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County  Hall, 

Hertford. 

November,  1957. 

To  the  Chairman  and  members  of  the  Health  Committee. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  for  the  year  1956 — the 
seventeenth  in  the  series. 

The  statistical  tables  on  pages  1 to  13  do  not  reveal  any  dramatic  develop- 
ments during  the  year.  The  infant  mortality  rate  was  18-15  per  1,000  live 
births.  The  national  figure  for  1956  was  24  per  1,000,  but  whereas  the  national 
figure  dropped  by  one  on  the  previous  year,  the  Hertfordshire  figure  rose 
by  1-68. 

The  development  of  four  New  Towns  in  this  County  has,  of  course,  resulted 
in  an  abnormal  weighting  of  population  in  the  younger  age  groups,  and  this, 
in  turn  affects  the  actual  number  of  births  and  deaths  in  the  community. 
Table  2 shows  that  our  death  rate  has  dropped  by  -07  and  our  birth  rate 
increased  by  • 78. 

The  salaried  Medical  Staff  is  listed  on  page  5.  An  additional  thirty-five 
doctors  are  paid  sessional  fees  for  work  in  the  Health  and  School  Health 
Services.  Dr.  Gross,  the  Divisional  Medical  Officer  for  Dacorum,  retired  on 
the  1st  September,  1956,  and  was  succeeded  by  Dr.  R.  Hynd  on  the  1st  Decem- 
ber, 1956.  A tribute  to  Dr.  Gross,  who  gave  many  years  of  service  to  Hert- 
fordshire and  a welcome  to  Dr.  Hynd  was  included  in  the  Introductory  Letter 
to  my  1956  Report  as  Principal  School  Medical  Officer.  In  this  same  report 
there  is  a reference  to  the  untimely  death  of  Mr.  Wilson,  our  first  County 
Dental  Officer. 

Of  the  19  salaried  Medical  Officers,  14  are  women,  of  whom  nine  are  married. 
In  the  past  five  years  six  men  have  taken  their  first  public  health  jobs  in  this 
county,  and  after  service  averaging  1J  years,  four  have  left  to  find  more 
lucrative  employment.  Several  have  expressed  to  me  their  real  regret  at  leaving 
work  which  they  found  enjoyable  and  their  embarrassment  at  having  so  soon 
made  the  decision  to  desert  a service  in  which  they  had  hoped  to  make  a career. 
The  usual  explanation  was  that  both  the  immediate  rewards  and  the  oppor- 
tunities for  advancement  in  our  public  health  services  are  limited  in  comparison 
with  those  in  other  branches  in  the  profession.  This  experience  is  shared  with 
most  of  my  colleagues  who  have  been  able  to  recruit  young  men  to  their  staff. 
This  lack  of  men  fitting  themselves  for  senior  appointments  in  the  Local 
Authority  Health  Services  in  years  to  come  is  disturbing. 

Table  20  on  page  36  is  interesting.  It  not  only  shows  that  the  percentage 
of  children  vaccinated  under  one  year  of  age  rose  from  47  in  the  previous  year 
to  53-6  in  this  year,  but  also  that  since  the  abolition  of  compulsory  vaccination 
in  1948,  the  percentage  of  vaccinated  infants  has  more  than  doubled.  In  the 
same  section  it  is  shown  that  diphtheria  immunization  figures  for  1956  show 
some  improvement  over  those  for  1955.  It  will  be  interesting  to  see  whether 
this  improvement  is  maintained  during  1957.  The  protective  procedures 
advised  for  an  infant  now  include  smallpox  vaccination,  diphtheria  immuniza- 
tion, whooping  cough  vaccination,  tetanus  immunization,  and  more  recently 
poliomyelitis  vaccination.  The  use  of  combined  vaccines,  which  minimizes 
the  number  of  injections  required,  was  well  established  in  1956,  but  as  a result 
of  a recent  report  combined  vaccines  are  now  discouraged.  Fears  have  been 
expressed  by  some  Medical  Officers  that  if  combined  vaccines  are  withdrawn 
mothers  will  refuse  to  allow  infants  to  have  the  formidable  series  of  injections 
necessary  to  immunize  with  the  individual  vaccines.  Others  believe  that  the 
interested  mother  will  recognize  that  the  safest  possible  procedures  must  be 
followed  in  protecting  her  infant,  and  that  the  disturbance  to  the  child  which 
results  from  a skilfully  given  injection  is  soon  forgotten. 
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On  page  22  there  is  a study  of  the  last  1,000  of  the  series  of  3,258  unmarried 
mothers  registered  with  this  Department  since  the  hrst  Almoner  for  the  Care 
of  the  Unmarried  Mother  was  appointed  in  1944.  When  the  County  ran  its 
own  Home  for  the  rehabilitation  of  the  unmarried  mother,  one  frequently  heard 
criticisms  of  the  scheme  whereby  “ first  offenders  ” and  the  habitual  unmarried 
mother  were  lodged  under  the  same  roof.  This  was  one  of  the  suggestions 
which  led  the  Almoner  to  keep  careful  records  of  the  after-histories  of  her 
cases.  It  is  gratifying  to  find  that  over  90  per  cent  of  those  sent  to  homes  under 
the  County  scheme  apparently  made  good. 

On  page  21  of  my  Report  as  Principal  School  Medical  Officer  for  the  year 
1956,  there  is  a reference  to  the  fact  that  Watford  Borough  is  one  of  the  four 
areas  selected  by  the  Ministry  of  Health  to  study  the  various  aspects  of  the 
fluoridation  of  water  supplies  as  a means  of  controlling  dental  caries.  The 
study  was  preceded  by  an  examination  of  the  teeth  of  2,000  Watford-born 
children,  a proportion  of  whom  were  under  five.  The  Watford  study  will, 
therefore,  be  of  interest  to  Members  of  the  County  Health  Committee,  both 
as  a notable  advance  in  preventive  medicine  and  as  a direct  contribution 
towards  the  health  of  the  pre-school  child  in  the  Watford  area.  The  case  for 
the  fluoridation  of  water  supplies  has  been  well  established  in  the  United 
States,  but  the  Ministry  of  Health  were  probably  well  advised  to  introduce  the 
idea  of  fluoridation  in  this  country  by  a further  series  of  studies.  It  is  hoped 
that  Hertfordshire  having  had  the  advantage  of  having  one  of  the  studies 
carried  out  in  its  biggest  Borough,  will  when  the  case  for  fluoride  is  proven 
beyond  doubt,  be  one  of  the  hrst  of  the  Local  Health  Authorities  to  encourage 
the  use  of  fluoride  in  the  water  supplies. 

Attention  is  drawn  to  a report  on  page  57,  from  the  Social  Therapist  of 
the  Therapeutic  Social  Club  in  Watford.  This  Club  was  established  by  the 
Institute  of  Social  Psychiatry  some  years  ago,  and  Hertfordshire  cases  were 
paid  for  according  to  the  number  of  attendances.  Early  in  1956  a change  in 
the  management  of  the  Club  became  necessary,  and  at  the  suggestion  of  the 
Medical  Superintendent  of  the  Hospital  which  served  this  area,  the  Club 
was  taken  over  by  the  County  Health  Committee  as  part  of  its  Mental  After- 
Care  Services.  The  hospital  provides  the  psychiatrist  and  members  of  the 
hospital  staff  voluntarily  take  part  in  the  Club’s  activities.  In  previous  reports 
I have  regretted  the  fact  that  while  we  all  recognized  the  need  for  Mental 
After-Care  it  was  difficult  for  Local  Health  Authorities  to  decide  how  best  to 
develop  a Mental  After-Care  Service.  The  Therapeutic  Social  Club  is  a very 
practical  illustration  of  the  kind  of  thing  which  can  be  done,  and  one  foresees 
that  Clubs  of  this  kind  may  become  an  important  feature  of  the  Mental  Health 
Services  in  future. 

In  conclusion,  I have,  as  always,  to  thank  those  who  have  contributed  to 
this  report  either  by  working  in  the  services  under  discussion,  or  by  reporting 
on  them.  My  special  thanks  go  to  Dr.  Stewart,  my  Deputy,  for  his  contribution 
in  editing  and  annotating  the  reports  on  Prevention  of  Illness,  Care  and  After- 
Care,  and  to  Mr.  Treharne,  my  Chief  Clerk,  for  collating  the  individual  reports 
and  comments  in  a form  suitable  for  printing. 


I am,  ladies  and  gentlemen, 


Your  obedient  servant, 

J.  L.  Dunlop, 

County  Medical  Officer. 


o 


CHAIRMAN  OF  THE  HEALTH  COMMITTEE. 

G.  Rollo  Walker,  Esq. 


STAFF. 

(As  at  31st  December,  1956.) 

County  Medical  Officer. 

J.  L.  Dunlop,  M.D.,  D.P.H.,  D.T.M.  & H. 

Deputy  County  Medical  Officer. 

W.  Stewart,  M.B.,  Ch.B,,  D.P.H. 

County  Dental  Officer. 

A.  C.  Wilson,  L.D.S.,  R.C.S. 


Divisional  Medical  Officers. 

(See  also  page  7.) 


Dacorum. 

R.  S.  Hynd,  M.B.,  Ch.B.,  D.P.H.,  Churchill,  Park  Road,  Hemel  Hempstead. 

North  Herts. 

V.  R.  Walker,  B.Sc.,  M.B.,  Ch.B.,  D.P.H.,  12  Brand  Street,  Hitcliin. 

St.  Albans. 

J.  C.  Sleigh,  M.B.,  Ch.B.,  D.P.H.,  15  Hatfield  Road,  St.  Albans. 

South-West  Herts. 

W.  Alcock,  M.B.,  Ch.B.,  B.Hy.,  D.P.H. , Town  Hall,  Watford. 


Welwyn. 

G.  R.  Taylor,  M.B.,  B.S.,  D.P.H.,  “ Gooseacre,”  Cole  Green  Lane,  Welwyn  Garden  City. 


South  Herts  Division 
East  Herts  Division 


\ 


) 


Ho  Divisional  Scheme  in  force. 


Assistant  County  Medical  Officers. 

R.  M.  Allinson,  M.B.,  Ch.B.,  D.P.H. 

F.  Barasi,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

B.  E.  S.  Colman,  B.A.,  M.R.C.S.,  L.R.C.P. 

R.  S.  Cooper,  M.B.,  B.S.,  D.P.H. 

J.  E.  Crawley,  M.B.,  Ch.B.,  M.R.C.P. 

M.  M.  Harwood,  M.B.,  B.S.,  D.P.H. 

E.  M.  Jennings,  M.B.,  Ch.B.,  D.R.C.O.G. 

E.  M.  Jones,  M.B.,  Ch.B.,  D.P.H. 

L.  S.  Karpati,  M.D.  (Graz). 

N.  MacRae,  M.B.,  Ch.B.,  D.P.H. 

S.  J.  Moynihan,  M. R.C.S. , L.R.C.P. 

H.  E.  D.  E.  Ormiston,  M.B.,  B.S.,  D.P.H. 

J.  M.  B.  Orr,  M.B.,  Ch.B. 

J.  D.  Russel],  M.B.,  B.S.,  D.P.H. 

J.  A.  M.  M.  Stevenson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
J.  A.  Tottle,  M.B.,  B.S.,  D.P.H. 

J.  Walker,  M.B.,  Ch.B.,  D.C.H. 

M.  Ward,  M.B.,  Ch.B.,  D.P.H. 

M.  E.  Watkins,  M.B.,  B.S. 


Chest  Physicians. 

T.  A.  W.  Edwards,  B.A.,  M.B.,  B.Ch.,  M.R.C.P, 
A.  G.  Hounslow,  M.D. 

N.  A.  Neville,  B.M.,  B.Ch.,  M.R.C.P. 

P.  W.  Roe,  B.A.,  B.M.,  B.Ch. 

J.  B.  Shaw,  M.D.,  D.P.H. 
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County  Nursing  Officer  and  Day  Nurseries  Supervisor . 

V.  M.  King,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

County  Health  Inspector. 

J.  L.  Stringer,  M.R.S.I.,  Cert.S.I.B. 

Senior  Authorized  Officer. 

W.  H.  Finch. 


Almoners. 

S.  Bone,  A. M I. A. 

A.  G.  H.  Clark,  B.Sc.,  A.M.I.A. 
E.  J.  Goodwin,  A.M.I.A. 

J.  R.  Horton,  A.M.I.A. 

P.  Morfey,  M.A.,  A.M.I.A. 


Home  Help  Organizer. 

H.  M.  Watson. 


Social  Workers , Mental  Health. 

E.  M.  Morris. 

A.  G.  Peace. 

P.  E.  Rock. 

E.  M.  Rendle. 


Chief  Clerk. 

W.  A.  Treharne,  A.C.I.S. 
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MEDICAL  OFFICERS  OF  HEALTH  AND  PUBLIC  HEALTH 
INSPECTORS  OF  COUNTY  DISTRICTS. 

(As  at  31.12.1956.) 

Public 


Division. 

District  M.O.H. 

County  District. 

Health  Inspector. 

East  Herts  ^ 

/ 

/ Dr.  E.  M.  Jones 
(A.C.M.O.). 

*Dr.  C.  R.  Hillis  (tem- 
porary). 

Dr.  J.  Wildman 

Bishop’s  Stortford  U.D. 

Cheshunt  U.D. 

r Hertford  B. 

Hoddesdon  U.D. 
Sawbridgeworth  U.D.  . 
Ware  U.D. 

Braughing  R.D.  . 
Hertford  R.D. 
v Ware  R.D. 

Mr.  A.  L.  Good 

Mr.  C.  Wilson 

Mr.  B.  Peck 

Mr.  W.  N.  David 

Mr.  C.  A.  Ford 

Mr.  C.  J.  Lucas 

Mr.  E.  E.  Wate ridge 
Mr.  H.  E.  Gil  by 

Mr.  A.  D.  G.  Goold 

’ Baldock  U.D. 

Mr.  B.  W.  E.  Make 

North  Herts 

Dr.  V.  R.  Walker  (Divi- 
sional County  M.O.). 

Hitchin  U.D. 

Letch  worth  U . D . . 
Royston  U.D. 

Stevenage  U.D.  . 
Hitchin  R.D. 

piece 

Mr.  N.  Holt 

Mr.  A.  Jump 

Mr.  S.  M.  Jackson 

Mr.  R.  V.  Lamey 

Mr.  W.  M.  Matthews 

St.  Albans 

t 01  • -u  /rk-  • ( City  of  St.  Albans 

Dr.  J.  C Sleigh  (Di vi - HJ  den  U D. 

sional  County  M.O.).  ^ gt  /|bans  R D 

*Dr.  G.  W.  Everett  (tern-  Elstree  R.D. 
porary) . 

Mr.  R.  E.  C.  Goddard 
Mr.  J.  Snowden 

Mr.  D.  J.  Graham 

Mr.  A.  D.  S.  Black 
hall 

South  Herts  . 

Dr.  A.  L.  Hyatt  (tem- 
porary). 

Barnet  U.D. 

Mr.  J.  B.  Wilson 

*Dr.  C.  M.  Scott  (tem- 
porary). 

East  Barnet  U.D. 

Mr.  W.  K.  Pickup 

South-West 

Herts. 

Dr.  W.  Alcock  (Divisional 
County  M.O.) 

Watford  B. . 

Mr.  K.  H.  Marsden 

Dr.  W.  Harvey  . 

Bushey  U.D. 
Chorleywood  U.D. 
Rickmansworth  U.D.  . 

. Watford  R.D. 

Mr.  A.  C.  F.  Gisborne 
Mr.  W.  E.  Hands 

Mr.  C.  R.  Alexander 
Mr.  S.  N.  Grigg 

Welwyn 

Dr.  G.  R.  Taylor  (Div-  | 
isional  County  M.O.)  j 

r Welwyn  Garden  City 
U.D. 

Hatfield  R.D. 

Welwyn  R.D. 

Mr.  M.  Stockdale 

Mr.  S.  W.  Wright 

Mr.  W.  J.  Avery 

Dacorum  Dr.  R.  S.  Hynd  (Divisional  i 

County  M.O.). 

ITemel  Hempstead  B.  . 
Berkhamsted  U.D. 

Tring  U.D. 

Berkhamsted  R.D. 

Hemel  Hempstead  R.D. 

Mr.  A.  C.  Horne 

Mr.  G.  E.  Brogan 

Mr.  J.  F.  Norris 

Mr.  C.  Laidman 

Mr.  R.  H.  T.  Chappell 

* Also  holds  appointment  as  part-time  A.C.M.O. 


Except  where  indicated,  the  officers  named  here  serve  County  District  Councils  and 
are  not  on  the  staff  of  the  County  Council.  This  list  is  included  in  the  Report  for  the 
information  of  those  interested  in  the  staffing  of  the  Health  Services  in  the  County  as  »■ 
whole. 
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ANNUAL  REPORT,  1956. 

VITAL  STATISTICS  FOR  THE  COUNTY  OF  HERTFORD. 


Table  1. 


Population  and  Acreage. 


Acreage 
(land  and 
water) 

Population  at  Mid  Year 

Estimate 

1953 

Estimate 

1954 

Estimate 

1955 

Estimate 

1956 

Boroughs  .... 
Urban  Districts  . 

Rural  Districts  . 

21,496 

70,664 

312,363 

162,510 

293,390 

195,600 

166,250 

302,050 

203,400 

169,110 

311,590 

211,300 

173,530 

322,670 

218,800 

County  .... 

404,523 

651,500 

671,700 

692,000 

715,000 

England  and  Wales 

37,339,215 

44,667,000 

It  will  be  seen  that  the  County  again  has  increased  in  population  and 
this  time  the  usual  20,000  had  been  exceeded.  To  us  in  the  Health  Service, 
however,  the  significant  thing  is  that  reference  to  Table  14  will  show  that 
there  were  not  corresponding  increases  in  the  staff,  particularly  in  the  nursing 
services,  and  as  I mentioned  in  last  year’s  introductory  letter  an  expanding 
population  making  exceptional  demands  on  the  social  services  without  a 
comparable  increase  in  the  staff  and  facilities  makes  the  running  of  a Health 
Service  a very  complicated  affair. 


Table  2. 

Statistical  Summary. 


* 

See 

Table 

Boroughs 

Urbans 

Rui 

•als 

County 

1955 

1956 

1955 

1956 

1955 

1956 

1955 

1956 

Death  rate 

3 

10-36 

10-19 

9-63 

9-29 

11-11 

11-53 

10-26 

10-19 

Live  birth  rate 

5 

16-42 

16-72 

15-47 

16-60 

15-51 

16- 15 

15-71 

16-49 

Infant  mortality  rate 

7-8 

15-84 

15-85 

17-63 

19-04 

15-26 

18-68 

16-47 

18- 15 

Maternal  mortality  rate 

11 

— 

0-67 

0-81 

0-37 

0-30 

0-56 

0-45 

0-50 

Epidemic  death  rate  . 

— 

0-03 

0-01 

0-04 

0-03 

0-02 

0-01 

0-03 

0-02 

Phthisis  death  rate 

0-06 

0-10 

0-05 

0-06 

0-12 

0-13 

0-08 

0-09 

Cancer  death  rate 

Heart  disease  death 

10 

1-87 

1-98 

1-83 

1-85 

1-61 

1-75 

1-77 

1-85 

rate 

12 

3-45 

3-30 

3-07 

2-99 

3-87 

3-76 

3-32 

3-26 

This  summary  of  the  principal  vital  statistics  is  prepared  from  data  supplied  by  the 
Registrar-General.  In  the  Tables  referred  to  in  the  second  column  the  statistics  are  given  in 
greater  detail. 

In  this  and  subsequent  Tables,  Infant  Mortality  is  expressed  as  a rate  per  thousand 
live  births,  and  Maternal  Mortality  as  a rate  per  thousand  live  and  still  births. 


Causes  of  Death,  1956. 


9 


rHoqico'tfincoi>oo 

030 

T-H 

-rH  CM  CO 

T— 1 t-H  t-H 

Tflicco 

tH  t-H  tH 

t>00 
tH  t-H 

03  O rH  CM  CO  —43 
rH  CM  CM  CM  CM  CM 

1040 

CM  CM 

I>OOOOrH 

CM  CM  CM  CO  CO 

CM  CO  H3  in  40 

CO  CO  CO  CO  CO 

Total 

00^  1 

CO  rH  t-H  1 

COCMTO  | 

[>  CM 

CO 

i— H 

oot- 
-43  com 

CM  r-i 

03  hTO  0 

CM  -t  CO 
t> 

1,051 

1,054 

-43lOCOCMCOI> 

t>oincomco 

rH  rH  GO  -43  CM 

rH 

00  03 

40  00 

0-43  40  40  00 

co  in  -13  m 

I>  t— 1 CO  CO 

050LC  I> 

LQ  tH  rH 

7,289 

Total 

M&F 

oomo  1 

<M  ! 

in 

CM  CO 
-43 

OCOO 

03  CO  CM 

CM  ^ CO 

O rH  rH 
t-H 

win 

coco 

coco 

1-3  O CM  -4<  03  CM 

40  CM  CM  rH  CM  GO 
-11  rH  CM 

O 40 

CM  CM 

CO  ^ O CM  CM 
tH  CM  tH  CM 

m 03  rH  CM  rH 

oco  m cm 

CM 

2,523 

C/5 

<D 

bo 

to 

oococo 

INI 

1 0:3 

1 CM 

OCOO 
th  CO  CM 

cmioi> 

03 

209 

144 

CO  CM  05  OS  05  lO 
CO  lO  CO  CO  CO 

CM  t-H 

O -H 

rH 

tH  LO  | CM  t-H 
rH  t-H  J t— 1 

CO  40  -43  03  . 

-to  CO 

t-H  3 

1327 

li 

^ 1 

£ 

OOd-^ 

Cd 

in 

CM  ^ 

CM 

73 

OGiCO 

O 

tH 

CM  th 
10  O) 

t-H  t-H 

oomcomoi> 
cm  t>  m 03-13 

rH 

CO  lO 

tH  -rH 

m 03  0 

t-H 

1 T-H 

1 rH 

t>CO  I>COtH 

00  CO  rH  rH 

96TI 

1 

m | 

^ ,Cd 

1 1 1 1 

IS 

CO  h— I 03 
CM 

03  t-H  CO 

m 

Ol> 
00  tTO 

t-H  t-H 

03  O To  O -43  03 
CM  CO  40  rH  CM 

CM  rH 

m 03 

003  | 

1 CM 

10CM40-43  t 
m cm  | 

1010 

1 

S9 

£ 

40  | 40 

1 11 1 

1 a 

28 

CO  CO  CO 
m 

00  CM 
CM  CO 

TO  -rH 

03  m -13  rH  o -41 
th  m -n  i>  co 

T-H 

in  go 

| 40  03 

1 T“i 

mcoD-^^ 

0 

00 

1 

Ph 

CM  | TO 

1 1 1 1 

r 

GO  ^ CO 

t-H 

CO  CO  rH 
CM 

com 

Ol  CM 

^ CO  t>  T-H  CC  CO 
t-H  rH 

t-H  rH 

-43CM  j 

I 'rH 

O rH  CM  co  , 

CM 

207 

1 

9f 

£ 

lO  t-H  t-H 

in 

^-(CO 

45 

| 

t-H  [> 
CM  LO 

03  40  t>  CM  03  CM 

rH  rH 

CO  CO  rH 

• tH 

comcoio  , 

1 

286 

k 

CM  CM  | 

1 1 1 1 

r 

tH  rH  CO 

^ 1 1 

CO  CM 

| -43  | | CM  TO 

^ 1 

| CO  | CM  rH 

rH  CM  CM  CM  I 

CM  1 

09 

m 

t-H 

£ 

C3TOH  j 

1 1 1 1 

1 ^ 

1 1 1 

CO  CM  I 

CO  CM 

1 -43  CM  rH  —13  rH 

1 1 

^ 1 1 

1 1 

O CM  rH  LO  | 

CM  | 

72 

1 

ri 

1 1 1 1 

1 1 

1 1 1 

n 

1 1 

i i n i 

1 ^ 

1 ^ 1 

1 1 

lO  T-H  tH  J j 

CM 

rH 

m 

£ 

1 1 1 

1 1 1 1 

t-H  I 

1 1 1 

|Od  , 

1 1 

1 1 m 

^ I 

1 1 1 

1 ■*“* 

-n  11 

0 

rH 

1 

1 1 1 

Mill 

1 1 

1 1 1 

CO  , | 

1 1 

1 1 1 1 Ith 

1 1 

1 1 1 

1 1 

^ 1 1 1 1 

m 

T— i 

£ 

1 1 1 

Mill 

1 1 

1 1 1 

1 1 1 

1 1 

1 1 IIth  1 

1 1 

^ 1 1 

1 ^ 

CO  rH  CO  j | 

0 

rH 

1 

1 1 1 

11 11 1 

1 1 

1 1 1 

1 1 1 

1 1 

| j rH  | lO  rH 

1 1 

1 1 1 

1 ^ 

16 

3 

CO 

CO 

O 

£ 

1 1 1 

Mill 

1 l 

1 1 I 

1 1 1 

1 1 

Mini 

1 1 

1 1 1 

1 ^ 

20 

3 

CO 

CO 

Total 

M&F 

i>  m i> 
CO 

| CO  CM  I I 

lO  ">D 

t-H 

t-H 

Cr-t3 
in  03  co 

t-H 

[>  I>  l> 
CO  CM  T-H 

m 

690 

719 

CO  CO  -rH  CO  ^ lO 
t-H  L>-  CO  rH  CM  O 
TH  CO  CM  CM  CM 

ooco 

Hi  40 

-43040-43  40 
rH  CO  CO  CO 

CM  CM  m CM  CM 
03  40010 

CO  1-H 

4,766 

C/5 

<D 

b£) 

<1^ 

Gh 

03  CO  t-H 

nil 

co  in 
-41 

CM  COO 
CM  03- CO 

co  coo 

lO  rH  t-H 

CM 

435 

264 

O CO  O O 03  to 
CO  r— 1 CM  T-H  rH  CO 

^ rH  T-H 

iOCO 
rH  CM 

t-H  0 I 
t-H  rH  | 

-43 1> 

rH 

LO  O rH 

O rHiO  CO 

CM 

2372 

£ 

CO  CM '-O 
CM 

1 n 1 

CM  -rH 
t> 

lO  t-H  I 

co  1 

t-H 

-rH  [>- 
tH 

CM 

255 

455 

CO  O -43  00  rH  rJ3 
mcoo  rH  -43 
CM  i — 1 i — 1 1 — 1 

CO  l> 
coco 

co  0 co 

CM  CO 

IS 

t>-  CO  LO  T-H  rH 

ccno  CM 

rH 

2394 

1 

Gh 

■P1  j to 

Mill 

1 ’’“H 

I CO 

CM  CO  lO 

T—i  t-H 

03  00  CO 
CO 

t-H 

r-  co 
coco 

CO  CM 

co  m m 03  o o 
m oo  o 03  m 

CO  rH 

00 

T-H  CM 

00m  | 

1 1 

^cooco  1 

CM  ^rH  | 

rH 

1819 

65 

1 

£ 

I>  j "5(3 

11 11 1 

CM  CO 
-4< 

58 

imoco 

t-H 

^ [> 

0 00 

TH  cm 

03  rH  03 40  in  03 
-43  1 — 1 t>-  l’r  03 
CM 

00  co 

T-H  CM 

t— 1 Lon 
co 

1 1 

—303-13  40  1 

00  CM  1 

1504 

1 

Gh 

CM  CM  | 

11 11 1 

CM  CM 

t-H 

OOl  03 

rH 

lO  CO  CM 
CO 

CM  TH 

coco 

CM  ^ O H CO  O 
CM  CM  t — 1 

-43  m 

CM  CO  | 

1 1 

CM  -43  40  rH  . 

CO  t-H  1 

379 

10 

£ 

COCQOq 

rH 

11 1 11 

28 

75 

1 

Gi  tH  tH 

I> 

CM  I> 

1010 

rH 

COl>OCMCOO 
CO  CM  CM  -43 

LOO 

rH 

rH  40  CM 

1 1 

C©  t>  CM  00  , 

CM  rH 

627 

1 

Gh 

COrH  - 

11 11 1 

| CM 

comco 

—H  CO  1 

CM  1 

m | 

CM  03  CM  | CM—3 

rH  t-H 

rH  rH  j 

Hlr-, 

-1  1 

t-H 

O 

rH 

IO 

s 

m , j 

11 11 1 

1 1 

cm  ( , 

t-H  CO  I 
CM  I 

00 -rH 

t-H 

T-H  CM  10  . CM  CO 
t-H 

I CM 

rH  O | 

r 

hOOo  j 
t-H  CO 

143 

I 

Gh 

I 1 1 

Mill 

H I 

1 1 1 

CM  | | 

t-H  I 

1 1 1 1 1 1 

1 1 

n 

1 1 

CM  t-H  J j rH 

03 

1 

lO 

£ 

1 1 1 

11 1 11 

1 1 

1 1 1 

COrH  I 

rH  | 

1 1 1 1 1 1 

1 1 

1 1 1 

1 1 

CO  rH  CO  j | 

CM 

t-H 

1 

Gh 

1 1 1 

Mill 

1 1 

1 1 1 

th  CM  I 

1 1 

II  1 II  1 

1 1 

1 1 1 

| CM 

CM  rH  t-H  j j 

C3 

T— 1 

£ 

1 1 1 

1 M1  II 

1 1 

1 1 1 

rH  t-H  I 

1 1 

1 1 1 n 

1 1 

1 1 1 

1 1 

COvHTfl  | rH 

LO 

rH 

I 

Gh 

1 1 1 

1 II  1 

1 1 

1 1 1 

1 1 1 

1 1 

11 1 1 00 1 

1 1 

1 1 1 

IS 

28 

2 

55 

1 

O 

<< 

1 1 1 

II  1 II 

1 1 

I 1 1 

1 1 1 

1 1 

1 11  is- 

1 1 

1 1 1 

IS 

s n 1 1 

93 

CO 

w 

H 

m 

< 


c n 
H 
U 

>— i 

Ctf 

H 

c/5 

Q 

j 

§ 

p 

I 

t/l 

& 

p 

O 

g 

O 

w 

o 

< 


</) 

H 

(J 

5 

H 

to 

Q 

z 

H 

m 

« 

Q 

Z 

<J 

t/3 

S3 

O 

P 

o 

« 

o 

n 


i/i 

P* 

p 

O 

a 

O 

w 

o 

C 


o ' 

-TO 

03 

TO 

• r-» 

(D  rC 
»h 

iT 


(/> 

a 

o 

• r-H 

O C/5 

<PTl 


(/) 

a3 

‘ c3 
ft 

• a 

o3 


c/)  (/) 
O O 

3 3 

o o 

*H  »H 

a>  <d 
,0^0 

HH 


c/j  -’u 


^ St. 

s?s  & 

O s S ‘ 

o o o 

TO  hdOZ 
O T!  2*  o o 

5 S3-5  oiv 
g-pS  -35 


* rC3  (/) 

b| 

. O 

-M 

T - 

a 9 
. S <n 

03  Oh 


8 S | 

® a i>> 


TO 


a>  O,  O 

> o £ 

•43  • 43  0 

O G ... 

<D  Zs 

•4X  (/)-*_»+->  3 

-a  g a g-g 
& 8 .§>§>§ 
5<rP  to  to^ 
££ 


.J?  3 

I I 

a a 3 a 

. rt  rt  to  § 

as 

rrt  ^ 3 

a-  S 
•SP  o’3 

•a  § rt- 

afl.2 

H “ a 

.£°.§>  43  ^ J 

33s 

SSO  H 


to 

G 

o 

> 

TO 

43 

0 


Oh  0.1 

o o 
a)  <d 
a a 


(/) 

a 

.2 

‘So 

<D 


33 
3° 


m u 
a>  o3 

43  3 

Xl  o 

.2  S 
Q> 


to 

TO 

43 

XI 

. TO 

.a 

0'S 

. O -to 

I ^ 

43 

to 

TO 

■ SI  c 

tO  Q 

S '55 

>.  G 43 
„ C1  43  to 
4)  S tf  03 

8 

5?§  &S 


a 


<D 

c/) 

o3 

<D 

(/) 

' 8^ 
TO  >> 
43  TO 
to  o 

'S  « 
h3 

TO  p 

g.fcl 

rC  O 


03 


o3  a 
si  o 

g a 

TO  3 
-G-Gt^  2 
-TO  -TO  p!  G 

ooSpl, 


TO  TO 
43  43 


‘fc* 

o 

-TO 

TO 

■3 

O, 

8 


(/) 
<D 
(/) 
03 
<D 

.J"  cfl 

.t;S 

O TO 

§3 

TO  -TO 

mo 


a 

G 
G 
43 
T3 

• O TP 

-§  3 

'O 

■ a ^ 

TO  -to 

S ’E 

p D 

TO 

' a 

o 


G 

o 


a <« 
G >H-I 

43  O 

-TO 

to  TO 
>»  43 
to  O 


^ TO 
- 8 
2hG 

C fc 

TO  03 


00 


T) 
43 

„ G 
TO  <G 

' 3^ 
43  03 

i 1 • r—i 

03  rP  'ti 

-M  ^ _4 

• to  TO  G-d 

°3  B 3 

Oh2S 

• O '3  TO  T3 

°o  a g 
to '3  £3! 

■|f  Si  TO 
<1>  ^ ;_j  o -*■-* 

ZffiPnOO 


3 

G 

."2 

o 

o 

03 


a 

<v 

0)  12 
O 
O 
o3 
M 
CD 


if)  ri 

si 

43  TO 
P 
G3 


. TO 
TO 

•s 

o 

‘ to 
G 
O 

4-» 

• 2 
43 
Oh 

o 

■'d 

G 

TO 

43 

'O 


43  • 


T3-G 
O o g 

OGaO 


to 

TO 

■TO 

o 

H 


rH  CM  CO  -43  m 40  t>  00  03  Oh 

t-H  tH 

CM  CO 

t-H  t-H  t-H 

iocot> 

rH  rH  rH 

00  o> 

rH  t-H 

O rH  CM  CO -13  m 
CM  CM  CM  CM  CM  CM 

40  Dr 
CM  CM 

00  030tHCM 
CM  CM  CO  CO  00 

co-fmco 
co  CO  CO  00 

10 


• 

I 

I 

I 

I 

I 

I 

♦ 


u 

<r 

) 

Q 

Z 

ct 


Q 

z 

J 

o 

z 

u 


© 


■f 


X 

l/i 

Q 

or 

o 

U- 

V* 

u 

3L 


The  County  rate  is  now  rising  above  the  national  rate  as  a result  of  the  influx  of  young  people  to  the  New  Towns. 
Under  Table  1 attention  was  drawn  to  the  increase  in  the  population  without  a parallel  increase  in  the  staff  available  to 
provide  social  services  for  that  population.  The  fact  that  the  increase  in  population  has  directly  led  to  an  increase  in  the 
birth  rate  should  serve  to  emphasize  the  difficulties  of  the  situation  in  which  we  find  ourselves. 
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Table  5. 
Death  Rate. 

(per  1,000  population.) 


Hertfordshire 

England 

and 

Wales 

Rate 

Borou 

ghs 

Urbans 

Rurals 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1941-50 

(average  for 

1,641 

11-0 

2,747 

10-2 

1,527 

9-8 

5,915 

10-3 

12-0 

ten  years). 

1951 

^ 1 ,83 1 

11-8 

3,001 

10-7 

1,670 

9-1 

6,502 

10-5 

12-5 

1952 

1,683 

10-6 

2,794 

9-8 

1,628 

8-6 

6,105 

9-6 

11-2 

1953 

1,815 

11-2 

2,806 

9*6 

2,252 

11-5 

6,873 

10-6 

11-4 

1954 

1,663 

10-0 

2,737 

9-1 

2,202 

10-8 

6,602 

9-8 

11*3 

1955 

1,752 

10-4 

2,990 

9-6 

2,347 

11-1 

7,089 

10-3 

11-7 

1956 

1,768 

10-2 

2,998 

9-3 

2,523 

11-5 

7,289 

10-2 

11-7 

Table  6. 

Still-birth  Rate. 

(per  1,000  births.) 


Hertfordshire 

England 

and 

Wales 

Rate 

Year 

Boron 

ighs 

Urbans 

Rurals 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1941-50  (aver- 
age for  ten 
years) 

61 

23-8 

104 

23*4 

60 

23*2 

225 

23*6 

1951 

66 

28-1 

89 

21-3 

53 

18*8 

208 

22-1 

23*9 

1952 

51 

20-8 

77 

18*8 

56 

18*8 

184 

19*3 

22*6 

1953 

45 

18-2 

81 

19*0 

56 

17*2 

182 

18*2 

22*4 

1954 

64 

23-7 

95 

20*6 

69 

20*7 

228 

21*4 

24*0 

1955 

50 

17-7 

89 

18*  1 

77 

23*0 

216 

19*5 

23*  1 

1956 

61 

20-6 

114 

20*8 

67 

18*6 

242 

20*1 

23*0 

Table  7. 

Infant  Mortality. 
(Deaths  under  1 year.) 
(per  1,000  live  births.) 


Year 

Hertfordshire 

England 

and 

Wales 

Rate 

Boroughs 

Urbans 

Rurals 

Cou 

nty 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1941-50  (aver- 

age  for  ten 

years) 

74 

30 

133 

31 

75 

30 

282 

30 

43 

1951 

64 

28 

92 

22 

66 

23 

222 

24 

30 

1952 

53 

22 

82 

20 

42 

14 

177 

19 

28 

1953  . 

54 

22 

101 

24 

70 

22 

225 

23 

27 

1954  . 

45 

17 

81 

18 

57 

17 

183 

18 

26 

1955 

44 

16 

85 

18 

50 

15 

179 

16 

25 

1956  . 

46 

16 

102 

19 

66 

19 

214 

18 

24 

Table  8. — Infant  Mortality  Rate,  1927-1956. 
Per  1,000  Live  Births. 
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Table  9. — Live  Births  and  Infant  Deaths,  1956 
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to  the  work  done  in  the  County  in  caring  for  the  Unmarried  Mother  and  her 
child. 


Table  10. — Cancer  Death  Rate,  1927-1956. 
Per  1,000  Population. 
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Table  11. 


Maternal  Mortality. 

(Number  of  Deaths  of  Mothers  per  1,000  Births.) 


Year 

Hertfordshire 

England 

and 

Wales 

Rate 

Boroughs 

Urbans 

Rurals 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1941-50  (aver- 

age  for  ten 

years) 

3 

1-0 

7 

1*5 

3 

1*3 

13 

1*4 

1-7 

1951 

1 

0-4 

— 

— 

2 

0-7 

3 

0-3 

0-8 

1952 

1 

0-4 

3 

0-7 

2 

0-7 

6 

0-6 

0-7 

1953 

3 

1*2 

1 

0-2 

1 

0-3 

5 

0-5 

0-8 

1954  . 

4 

1*5 

7 

1-5 

1 

03 

12 

M 

0-7 

1955 

— 

— 

4 

0-8 

1 

0-3 

5 

0-5 

0-6 

1956  . 

2 

0-7 

2 

0-4 

2 

0-6 

6 

0-5 

0-6 

During  the  year  inquiries  were  made  on  behalf  of  the  Ministry  into  the 
circumstances  of  maternal  deaths.  As  it  will  be  seen  from  the  above  tables, 
the  Registrar  considered  that  six  deaths  could  properly  be  included  in  this 
category.  The  results  of  all  inquiries  were  forwarded  to  the  assessors  appointed 
by  the  Ministry  of  Health,  but  before  this  was  done  the  reports  were  discussed 
with  our  Honorary  Obstetric  Adviser  to  ensure  that  any  points  which  had 
a bearing  on  the  administration  of  the  domiciliary  midwifery  services  were 
duly  noted. 


Table  12. 

Heart  Disease  Death  Rate. 
(per  1,000  population.) 


Hertfordshire 

England 

and 

Wales 

Rate 

Year 

Boroughs 

Urbans 

Rurals 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1941-50  (aver- 
age for  ten 
years) 

507 

3-  4 

709 

2-7 

440 

2-8 

1,656 

2-9 

3-3 

1951 

595 

3*8 

943 

3-4 

587 

3-2 

2,125 

3-4 

4-1 

1952  . 

524 

3-3 

853 

3-0 

508 

2-7 

1,885 

3-0 

— 

1953 

552 

3-4 

793 

2-7 

681 

3-5 

2,026 

3-1 

— 

1954 

530 

3-2 

846 

2-8 

704 

3*5 

2,080 

3*1 

— 

1955 

585 

3-5 

957 

3-1 

817 

3-9 

2,359 

3-3 

_ 

1956  . 

573 

3-3 

937 

3-0 

823 

3-8 

2,333 

3-2 

— 

Notifications  of  Infectious  Diseases,  1956.  (corrected). 
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Notifiable  only  in  East  Barnet  Urban  District. 
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Table  14. 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Notes  on  Statistical  Return  to  Ministry  of  Health  (Form  L.H.S.  27). 

Each  year  the  Health  Department  completes  for  the  Ministry  of  Health 
a Return  in  the  form  of  a statistical  summary  of  the  work  done  in  connection 
with  the  services  administered  under  Part  III  of  the  National  Health  Service 
Act,  1946.  Comment  on  the  particular  services  will  be  found  in  the  body  of 
the  report. 


1954. 

1955. 

1956. 

Births  : — 

Notified  . . ' 

10,632 

12,513 

13,326 

Live  ....... 

10,409 

12,280 

13,081 

Still 

223 

233 

245 

Premature  Births  : — 

Notified  ....... 

Born  : — 

703 

674 

687 

At  home  ...... 

145 

125 

156 

In  nursing  homes  .... 

23 

35 

8 

In  hospitals  ..... 

535 

514 

523 

Mid  wives  : — 

Domiciliary  : — 

Employed  by  local  Health  Authority  . 

103 

107 

109 

(Representing  whole-time  equivalent)  . 
Employed  by  Hospital  Management 

52| 

48 

50-28 

Committee  ..... 

6 

6 

6 

Private  Practice  .... 

10 

10 

8 

Institutional  : — 

Employed  in  hospitals 

119 

129 

130 

Employed  in  nursing  homes 

21 

22 

14 

Gas  and  Air  Analgesia  : — 

Midwives  qualified  to  administer  gas  and 

air  analgesia  .... 

219 

237 

238 

Ante-Natal  Clinics  : — 

Sessions  per  month  ..... 

73 

63 

76 

Attendances  made  ..... 

9,980 

10,398 

11,803 

Infant  Welfare  Centres  : — 

Sessions  per  month  ..... 

388 

405 

424 

Attendances  made  ..... 

182,983 

180,585 

196,813 

Health  Visitors  : — 

Number  employed  ...... 

123 

124 

132 

(Representing  whole-time  equivalent)  . 

44$ 

02  r’ 

64-25 

Home  Nurses  : — 

Number  employed  ..... 

134 

148 

149 

(Representing  whole-time  equivalent)  . 

764 

91* 

89-67 

Day  Nurseries  : — 

Approved  places  : 0-2  years 

274 

240 

194 

2-5  years 

456 

402 

326 

On  register  at  31st  December  : 0-2  years 

118 

106 

101 

2-5  years 

336 

294 

207 

Average  daily  attendances  : 0-2  years 

119 

88 

82 

2-5  years 

291 

233 

191 

Home  Helps  : — 

Employed  whole-time  .... 

— 

— 

— 

Employed  part-time  .... 

540 

555 

587 

Nurseries  and  Child  Minders  Act,  1948  : — 

Premises  registered  ..... 

5 

9 

14 

Minders  registered  ..... 

28 

32 

49 

Registered  Nursing  Homes  .... 

31 

27 

27 

Administrative  and  Organizing  Staff  are  not  included  in  the  above  table. 
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SECTION  21— HEALTH  CENTRES. 

Last  year’s  comment  on  this  Section  opened  with  the  observation  that  at 
long  last  it  was  possible  to  report  real  progress  in  meeting  the  more  urgent 
need  for  new  Health  buildings  in  the  County.  This  jubilation  was  ill-timed.  In 
February,  1956,  the  Ministry  of  Health  issued  its  ban  on  all  capital  works  by 
Local  Authorities.  The  blow  dealt  by  the  circular  was  softened  to  some  extent 
by  the  fact  that  one  paragraph  specifically  exempted  Occupation  Centre 
buildings  from  this  ban  and  we  confidently  pressed  ahead  with  the  plans  for 
the  urgently  needed  new  Occupation  Centre  building  at  Hemel  Hempstead. 
The  plans  went  to  the  Ministry  for  approval  in  July,  and  though  it  became 
apparent  that  those  concerned  with  the  operation  of  the  services  at  the  Ministry 
appreciated  and  sympathized  with  the  extreme  urgency  of  our  need  for  better 
premises  in  Hemel  Hempstead,  a formal  letter  was  received  in  October  in- 
forming us  that  it  was  impossible  to  give  a starting  date  for  this  project. 

Plans  for  principal  and  subsidiary  Health  Centres  in  the  following  towns 
had  been  included  in  the  estimates  for  the  year  1956-57  : — 

Oxhey. 

East  Barnet. 

Stevenage. 

Hatfield. 

Receipt  of  the  Ministry’s  circular  showing  that  no  new  Centres  were  likely 
to  be  approved  during  the  coming  year  led  to  virtual  suspension  of  work  on 
plans  for  these  Centres,  but  the  demand  for  premises  in  which  to  conduct 
health  services,  particularly  in  the  New  Towns,  became  irresistible  later  in  the 
year  and  work  on  preliminary  plans  for  the  Hatfield  and  Stevenage  Centres 
was  begun. 

In  May  following  strong  representations  from  the  County  Health  Com- 
mittee, the  Ministry  sent  Officers  to  inspect  the  premises  at  149-151  East 
Barnet  Road,  which  the  Health  Committee  proposed  to  purchase  from  the 
East  Barnet  Nursing  Association  with  a view  to  demolition  and  rebuilding  of 
Health  Centre  buildings  on  the  site.  The  Ministry  had  refused  to  sanction  the 
purchase  of  this  property  on  the  grounds  that  the  buildings  had  a useful  life 
and  that  it  was  not  reasonable  to  purchase  a property  of  this  kind  with  the 
intention  of  demolishing.  After  an  inspection  of  the  property  and  a tour  of  the 
district  the  Ministry  wrote  to  say  that  they  now  agreed  with  our  proposals  but 
regretted  that  the  financial  situation  did  not  permit  them  to  allow  the  purchase 
to  take  place  at  that  time.  In  the  same  letter  the  Ministry  included  a warning 
that  there  was  no  immediate  prospect  of  the  County  being  given  authority 
to  demolish  and  rebuild  even  when  the  purchase  had  been  approved. 

In  November  the  new  County  buildings  group  at  Boreham  Wood  was 
opened.  Two  of  the  three  buildings  in  this  group  belong  to  the  Health  Com- 
mittee— the  Day  Nursery  and  Principal  Health  Centre.  The  Day  Nursery  in 
particular  has  attracted  a great  deal  of  attention  and  visitors  have  come  from 
far  and  wide  to  see  this,  one  of  the  few  new  Day  Nurseries  to  be  built  in  the 
country  recently.  In  the  Principal  Health  Centre  adjoining  we  have  tried  to 
improve  on  the  Gooseacre  plan  by  applying  the  lessons  learned  there.  The 
Boreham  Wood  Centre  is  particularly  interesting  in  that  in  addition  to  the 
County  services  it  is  used  by  the  Edgware  General  Hospital  as  an  ante-natal 
clinic.  It  is  undoubtedly  of  great  convenience  to  the  mothers  of  Boreham 
Wood  that  the  clinic  should  be  held  in  the  town  and  thus  save  them  a consider- 
able bus  journey  for  routine  ante-natal  care.  The  Hospital  Authorities  were 
consulted  in  the  design  of  the  centre  and  are  apparently  well  satisfied  with  the 
building  for  their  purposes. 

One  interesting  lesson  has  been  learned  from  building  these  two  Centres. 
In  planning  the  Architects  were  briefed  to  provide  the  necessary  amount  of 
cupboard  space  to  meet  the  requirements  of  the  County  services  but  no  sooner 
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was  the  building  in  commission  than  applications  from  very  deserving  voluntary 
organizations  to  be  allowed  to  use  the  building  were  received  and  these  uses 
were  approved.  These  organizations  brought  with  them  files  and  equipment 
which  had  to  be  stored.  Obviously  the  County  could  not  be  put  to  great  expense 
in  providing  special  storage  cupboards  and  filing  space  for  these  organizations, 
and  it  has  sometimes  been  a hard  struggle  to  ensure  that  the  equipment  brought 
in  by  the  voluntary  organizations  did  not  mar  the  attractive  appearance  of 
the  Centre.  In  future  storage  space  will  be  provided  to  meet  the  requirements 
of  voluntary  organizations  as  well  as  the  County  services. 


SECTION  22— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN . 

Table  15. 

Infant  Welfare  Centre  Attendances. 


No.  of 
Centres 

Sessions 

Held 

Doctors’ 

Attendances 

No.  of 
Children 
who 

Attended 

Children’s  Attendances 

Total 

Average 
per  Session 

1952 

114 

4,112 

2,996 

24,202 

169,588 

41 

1953 

116 

4,412 

3,201 

24,181 

170,588 

38 

1954 

124 

4,660 

3,457 

24,853 

182,983 

39 

1955 

127 

4,827 

3,595 

24,617 

180,585 

37 

1956 

142 

5,078 

3,829 

26,872 

196,813 

39 

Ophthalmic  Clinics. 

During  1956,  251  children  were  seen  for  the  first  time  at  the  Eye  Clinics 
and  a further  409  attendances  were  made  by  children  under  five  for  re-examina- 
tion. The  Ophthalmologists  prescribed  spectacles  in  138  cases. 

Day  Nurseries. 

Number  of  Approved  Places 
at  31st  December,  1956. 


Barnet  . 

53  Wood  Street 

0-2  years. 
20 

2-5  years. 

50 

Total. 

70 

Boreham  Wood 

Elstree  Way 

24 

26 

50 

Bushey 

London  Road  . 

30 

50 

80 

Betchworth 

1 Norton  Way  North 

20 

30 

50 

St.  Albans 

Royal  Road 

20 

20 

40 

Waltham  Cross 

157  High  Street 

20 

20 

40 

Ware 

Bowling  Road  . 

10 

40 

50 

Watford 

Leggatts  Way  . 

15 

35 

50 

Watford 

St.  Albans  Road  (Beechwood) 

15 

35 

50 

Welwyn  Garden  City 

Woodhall  Lane 

• 

20 

20 

40 

194 

326 

520 

At  the  end  of  the  year  there  were  10  Day  Nurseries  providing  520  places 
with  an  average  daily  attendance  throughout  the  year  of  273.  Although  the 
accommodation  is  for  520  children,  staff  employed  is  for  the  approximate 
number  of  children  in  attendance.  The  520  places  have  not  been  filled  because 
of  the  limitation  of  entrance  in  accordance  with  the  categories  of  admission. 

The  number  of  staff  employed  at  the  31st  December,  1956,  was  79,  in- 
cluding 24  Nursery  Students. 
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Station  Road  Day  Nursery  at  East  Barnet  closed  on  30th  June,  1956, 
as  the  lease  on  the  property  expired.  There  were  20  children  for  whom  alterna- 
tive arrangements  had  to  be  made.  It  was  decided  that  they  should  be  trans- 
ferred to  the  Wood  Street  Day  Nursery  at  Barnet,  and  that  the  County  Council 
contribute  towards  the  cost  of  ’bus  fares.  A few  parents  preferred  to  make 
private  arrangements  tor  the  care  of  their  children. 

The  Boreham  Wood  Day  Nursery  transferred  from  Shenley  Road  to  the 
new  premises  at  Elstree  Way  on  the  2nd  May. 


No.  of  children  inspected  during  1956  635 

No.  of  reinspections  . . . 358 


1955  (528) 
1955  (573) 


Defects  found. 


Defect  or  Disease. 

No.  of  Defects 
requiring 
treatment. 

1956.  1955. 

No.  of  Defects 
requiring 
observation 
but  not 
treatment. 
1956.  1955. 

Cleanliness 

— 

— 

2 

— 

Heart 

2 

— • 

11 

15 

Lungs 

3 

— 

8 

13 

Eyes 

22 

13 

7 

9 

Ears 

4 

6 

4 

— 

Nose 

4 

6 

8 

10 

Throat  . 

5 

13 

24 

36 

Skin 

15 

9 

11 

9 

Alimentary  System 

4 

4 

1 

1 

Teeth 

15 

19 

4 

12 

Nervous  System 

— 

3 

14 

9 

Deformities 

17 

26 

31 

40 

Other 

18 

38 

4 

15 

Total 

109 

137 

129 

169 

Maternity  and  Child  Welfare  Dental  Service,  1956. 

The  dental  service  for  the  maternity  and  child  welfare  patients  is  still 
affected  by  the  persistent  shortage  of  staff.  Although  it  was  possible  to  recruit 
9 additional  dental  surgeons  during  the  year,  11  others  resigned  to  under- 
take more  remunerative  work  in  general  dental  practice.  For  the  first  time  in 
more  than  two  years,  it  was  possible  to  increase  the  number  of  whole-time 
officers.  Two  newly  qualified  young  men  joined  the  staff  but,  unfortunately, 
for  short  periods  only  as  they  were  both  eligible  for  National  Service.  At 
31st  December,  28  dental  officers  were  employed,  being  equivalent  to  13  in 
terms  of  whole-time.  The  corresponding  figure  for  1955  was  12. 

The  shortage  of  dental  manpower  gives  rise  to  national  concern.  The 
Committee  set  up  by  the  Government,  under  the  chairmanship  of  Lord  McNair, 
to  investigate  the  reasons  for  the  dearth  of  candidates  for  training  as  dental 
surgeons,  reported  in  October  last.  Their  Report  reveals  the  true  extent  of 
the  situation  and  does  not  give  rise  to  optimism.  The  number  of  dentists  who 
will  enter  the  profession  in  the  next  five  years  has  been  pre-determined  by  the 
intake  of  students  to  the  dental  schools  over  the  last  five  years — a period  during 
which  the  totals  have  fallen  to  their  lowest.  The  next  few  years  are,  therefore, 
likely  to  be  difficult  ones  in  the  light  of  the  Committee’s  Report. 

However,  should  ancillary  dental  workers  become  available  the  outlook 
may  be  more  encouraging.  The  Dentists  Act,  1956,  permits  the  employment  of 
this  type  of  officer  in  the  local  authority  services.  The  newly  created  General 
Dental  Council  has  been  given  the  power  to  make  regulations  establishing 
classes  of  ancillary  dental  workers.  Initially,  the  scheme  will  be  experimental 
in  order  that  its  value  to  the  community  may  be  determined.  The  extent  of  the 
supervision  which  will  be  laid  down  for  these  workers  is  not  yet  clearly  defined. 
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Their  employment  in  the  maternity  and  child  welfare  dental  service  could  help 
considerably  in  extending  the  facilities  which,  because  of  continued  staffing 
difficulties,  fall  so  far  short  of  those  envisaged  when  the  National  Health 
Service  Act  came  into  operation. 

Particulars  of  the  work  carried  out  during  1956  are  given  in  the  following 
tables  : — 


Expectant  and  Nursing  Mothers. 

Number  of  mothers  examined  . . . 201 

Number  of  mothers  needing  treatment  . 165 

Nufnber  of  mothers  treated  . . . 125 

Number  of  mothers  made  dentally  fit  . 104 

Scalings  and  gum  treatments  ...  42 

Fillings  . . . . . . . 114 

Extractions  . . . . . . 184 

General  anaesthetics  . . . . 75 

Children  under  Five. 

Number  of  children  examined  . . . 2,096 

Number  of  children  needing  treatment  . 1,531 

Number  of  children  treated  . . . 1,227 

Number  of  children  made  dentally  fit  . 1,071 

Scalings  and  gum  treatments  ...  5 

Fillings  ......  877 

Silver  nitrate  treatments  ....  360 

Extractions  ......  1,736 

General  anaesthetics  ....  848 


These  figures  show  slight  decreases  over  those  of  last  year.  The  expansion 
of  the  Service  depends  entirely  upon  the  success  in  recruiting  and  retaining 
staff.  The  services  which  are  at  present  available  are  unevenly  distributed, 
as  the  offers  of  part-time  assistance  from  dental  surgeons  living  on  the  southern 
borders  of  Hertfordshire  are  more  numerous  than  those  from  the  northern 
districts.  Under  existing  conditions,  little  can  be  done  about  this  unsatisfactory 
state  of  affairs. 

Three  new  dental  clinics  were  opened  during  1956 — at  the  Health  Annexes 
at  the  Woodhall  School,  Oxhey,  and  the  Greenacres  School,  Boreham  Wood, 
and  at  the  Principal  Health  Centre,  Boreham  Wood.  At  the  end  of  the  year 
dental  treatment  was  available  at  23  centres. 


Care  of  the  Unmarried  Mother  and  her  Child. 

How  frequently  when  this  subject  is  mentioned  on  national  networks 
of  one  kind  or  another,  little  or  no  reference  is  made  to  the  very  comprehensive 
schemes  of  County  and  County  Borough  Councils  throughout  the  country 
provided  either  directly  or  through  grants  to  voluntary  bodies  acting  as  their 
agents. 

The  report  of  the  County  Council  Almoner  which  follows  gives  a picture 
of  some  of  this  work  in  Hertfordshire. 

In  reporting  on  work  in  connection  with  unmarried  mothers  it  should 
perhaps  be  borne  in  mind  that  while  the  ultimate  responsibility  for  their  welfare 
rests  with  the  Local  Authority,  in  this  and  in  other  counties  the  detailed  work 
of  interviewing  and  helping  these  girls  and  women  is  shared  between  Diocesan 
Workers  and  the  Local  Authority’s  officers,  pregnant  girls  under  the  age  of  17 
coming  under  the  care  of  the  Children’s  Officer  and  those  over  that  age,  of  the 
Almoner.  The  figures  attached  therefore  do  not  reflect  the  total  incidence  of 
illegitimate  children  in  the  County,  but  show  that  163  new  cases  of  girls  over 
17  applied  or  were  referred  direct  to  the  Local  Authority,  with  whom  the 
Almoner  dealt  personally.  In  addition  69  girls  known  previously  continued  to 
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need  help  of  various  sorts  and  remained  on  the  books.  Application  for  financial 
help  with  Home  charges  was  made  to  the  Almoner  by  the  Diocesan  Workers 
on  behalf  of  72  other  girls  in  their  care. 

Of  the  163  new  cases  referred  52  were  admitted  to  Mother  and  Baby 
Homes.  There  satisfactory  arrangements  were  made  for  the  baby’s  future. 
The  mothers  normally  pay  the  required  amount  from  their  Maternity  allowance 
except  when  ineligible  for  this  allowance  and  without  means  other  than  National 
Assistance.  It  is  now  the  policy  of  the  Committee  to  investigate  also  the 
possibility  of  additional  payment  from  the  putative  fathers  or  parents,  and 
there  have  been  a few  cases  where  additional  voluntary  payment  has  been 
arranged.  In  12  cases  help  was  given  in  regard  to  claims  for  maintenance  for 
the  baby  from  the  putative  father.  This  is  invariably  at  the  Almoner’s  sugges- 
tion to  the  mother  as  remarkably  few  girls  wish  to  take  any  action  in  the  matter. 
The  majority  of  the  girls  need  help  in  the  form  of  reassurance,  advice  on  practical 
problems,  and  help  in  planning  both  before  and  after  their  confinement,  rather 
than  material  help. 

A Committee  of  the  National  Council  for  the  Unmarried  Mother  and  her 
Child  has  advised  that  more  Mother  and  Baby  Home  accommodation  is  required 
in  the  country  at  large,  but  in  this  area  this  has  not  been  our  experience  so 
far,  and  requirements  have  been  satisfactorily  met.  Undoubtedly,  however, 
without  the  Hertfordshire  County  Council’s  own  provision  of  beds  difficulty 
would  be  experienced  in  catering  for  married  women  and  girls  with  a second 
or  third  child.  22  of  the  163  new  cases  were  girls  who  had  already  had  one  or 
more  children,  while  13  were  married  women,  of  whom  6 were  either  still 
living  with  their  husbands  or  were  reconciled  after  the  baby  had  been  adopted. 
In  one  case  the  mother  wished  for  adoption,  but  the  husband,  having  seen  the 
baby,  insisted  on  keeping  it  and  the  child  has  been  accepted  as  his  own. 

Employment  during  pregnancy  was  arranged  for  21  girls,  and  for  mother 
and  baby  in  8 cases. 

Adoptions  were  arranged  by  the  Almoner  in  conjunction  with  the  Children’s 
Officer  for  18  babies  ; in  20  other  cases  the  Children’s  Officer  made  suitable 
arrangements  for  the  care  of  the  baby  through  foster  parents  and  ultimate 
adoption,  while  6 babies  were  placed  temporarily  with  private  foster  mothers 
pending  more  permanent  plans  by  their  mothers. 

It  is  interesting  to  record  that  the  first  case  of  an  Unmarried  Mother 
registered  was  in  April,  1944,  when  Mrs.  James,  the  first  Almoner  for  this  work, 
was  appointed,  while  the  last  number  registered  in  1956  was  3,258.  Of  the 
earlier  years  it  is  not  possible  to  say  what  proportion  had  more  than  one  child 
or  were  married  women,  but  of  the  last  1,000  cases  registered  it  is  possible  to 
give  this  information  as  follows  : — 

79  of  the  1,000  were  married  women  but  of  these  47  were  already  living 
apart  from  their  husbands  ; 26  resumed  married  life,  4 keeping  the  illegitimate 
baby,  while  6 parted  from  their  husband  on  account  . of  the  pregnancy  ; 
44  unmarried  girls  had  had  more  than  1 child,  in  2 cases  4 children  and  1 each 
had  5 and  6.  These  44  were  either  living  with  parents  or  cohabiting  and  kept 
1 or  more  of  their  children  and  were  not  in  need  of  material  help,  but  in  some 
cases  the  previous  child  or  children  had  been  adopted.  49  more  unmarried  girls 
who  had  been  helped  in  Mother  and  Baby  Homes,  both  Diocesan  and  County, 
subsequently  had  another  child  or  children,  and  in  most  cases  needed  and  were 
given  further  help. 

In  all,  vacancies  in  Mother  and  Baby  Homes  were  arranged  in  402  cases, 
and  in  more  than  90  per  cent  of  the  cases  no  further  illegitimate  pregnancies 
have  occurred  so  far  as  is  known. 

Many  adopters  keep  in  touch,  especially  at  Christmas,  when  they  often 
send  photographs  of  the  child,  in  some  cases  2 or  even  3 adopted  through  our 
arrangements,  and  sometimes  bring  the  children  to  see  us.  It  is,  of  course, 
most  interesting  to  see  and  hear  of  these  children’s  development  and  the 
happiness  they  have  brought  into  their  new  homes. 
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A number  of  girls  known  in  previous  years  also  keep  in  touch  from  time 
to  time,  mostly  those  who  have  kept  their  child,  and  often  the  child  accompanies 
them  on  a friendly  visit  to  the  Almoner. 

Two  of  these  seen  recently  have  particularly  impressed  me  by  the  complete 
satisfaction  their  child,  in  each  case  now  approaching  5 years  old,  has  brought 
them,  despite  real  sacrifices  in  other  ways  on  the  part  of  each  mother  with  no 
support  from  the  father.  One  of  these  is  a married  woman  with  no  children  of 
the  marriage,  who  had  to  choose  between  divorce  and  keeping  her  baby  and 
chose  the  latter  course — she  now  has  a flat  of  her  own  and  a good  job,  and  the 
little  boy  attends  the  Day  Nursery.  The  other  girl  has  been  in  a residential 
job  throughout  her  child's  early  years  but  intends,  when  the  little  girl  is  of 
school  age,  to  get  accommodation  of  her  own  and  a non-resident  job.  She  is 
fortunate  in  having  relatives  who  take  an  interest  in  the  child,  although  they 
cannot  offer  a home.  Both  children  are  excellently  cared  for  and  well  brought 
up,  but  there  are,  of  course,  disadvantages  in  a child  being  brought  up  as 
an  only  child,  with  perhaps  too  close  a bond  with  its  mother,  and  in  neither  of 
these  cases  has  there  been  a father  substitute,  as  in  the  case  of  children 
brought  up  in  the  home  of  grandparents. 


Child  Development  Clinic,  April,  1956-March,  1957. 

More  and  more  is  being  said  of  the  importance  of  the  relationship  between 
the  members  of  families  with  young  children.  The  prevention  of  mental  ill- 
health  in  the  adult  has  its  foundation  in  a happy  home  atmosphere  in  childhood. 
The  work  of  the  doctor  in  the  Infant  Welfare  Centre,  the  Health  Visitor — both 
there  and  in  the  home — has  this  as  a basic  factor. 

The  senior  Psychiatric  Social  Worker  of  the  Child  Guidance  Service  holds 
a Child  Development  Clinic  at  the  Health  Centre  in  Welwyn  Garden  City  and  is 
thus  working  more  specifically  in  this  field.  Her  report  which  follows  shows  the 
types  of  case  helped. 

During  this  year  of  the  Child  Development  Clinic,  sessions  have  been  held 
weekly  both  at  Gooseacre  Health  Centre  and  at  Lawrence  Hall,  Welwyn  Garden 
City.  Where  no  undue  strain  would  be  involved  parents  have  been  asked  to  come 
to  the  Health  Centre,  however,  as  facilities  there  seem  conducive  to  a quicker 
rate  of  progress.  Occasional  home  visits  have  been  paid  where  illness  or  urgency 
demanded. 

As  will  be  seen  from  the  attached  Table  of  presenting  symptoms,  those  again 
causing  most  mothers  to  seek  help  are  antagonistic  and  aggressive  behaviour  and 
also  sleep  disturbances.  Whatever  the  symptom,  the  relationship  between 
mother  and  child  is  commonly  strained,  with  repercussions  on  family  life.  It  is 
the  eldest  child,  often  a toddler,  who  frequently  is  brought  to  the  Clinic.  A 
mother  often  has  no  option  but  to  bring  one  or  perhaps  two  other  children  with 
her  and  where  this  is  so,  the  situation  has  been  used  to  explore  and  further 
relationships. 

Referrals  have  been  chiefly  through  the  Health  Visitors  and  the  A.C.M.O., 
with  whom,  after  four  years  association,  there  is  a pleasant  and  steady  working 
liaison.  On  the  whole,  cases  are  well  chosen  and  mothers  appreciative  of  support 
over  difficult  phases  of  their  child's  development. 

The  Clinic  is  mainly  educative  and  preventive  in  its  aims.  While  a small 
number  of  clients  need  to  be  referred  to  the  Child  Guidance  Clinic,  the  majority 
would  not  seem  to  need  this  more  extensive  treatment.  The  prime  aim  is  to  help 
the  parent  gain  insight  and  confidence  and  so  better  the  mother-child  relation- 
ship. In  an  improved  climate,  it  is  reasonable  to  hope  that  symptoms  for  which 
referred  will  tend  to  disappear  with  the  child’s  increasing  emotional  and  social 
development. 

Mothers  occasionally  return  for  a follow-up  visit  as  some  new  level  of 
growth  is  reached  but  it  is  seldom  necessary  then  to  give  more  than  one  or  two 
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interviews.  These  after-care  visits  now  seem  to  be  an  essential  part  of  the 
service. 


Number  of  cases — Old  . . . .26 

New  . . . .42 

Total  . . .68 

Total  number  of  interviews  . . 314. 


Presenting  Symptoms. 


Antagonistic  and  aggressive  behaviour  . . 25 

Tempers  .......  4 

Sleep  disturbances  . . . . . .12 

Crying  and  whining  .....  4 

Timidity  .......  8 

Fears  ........  1 

Enuresis  .......  4 

Feeding  difficulties  ......  2 

Backwardness  ......  3 

Non-talking  .......  3 

Restlessness  .......  2 


68 

Source  of  Referral. 


D.M.O.  direct  .....  1 

Flealth  Visitors  . . . .42 

A.C.M.0 14 

General  Practitioners  ...  4 

School  Welfare  Officer  ...  2 

Child  Guidance  Clinic  ...  5 


68 

Discharges. 


Improved  . . . . . . .15 

Discharged  themselves  whilst  improving  . . 1 

Lapsed  attendances  . . . . .11 

Referred  to  Child  Guidance  Clinic  . . .4 

Advice  only  (re  Nursery  School,  etc.)  . . 7 

Seen  for  after-care  interviews  ...  8 

Discharged  but  may  need  Child  Guidance  later  . 2 

48 

Current  cases  . . . . .20 


68 


Welfare  Foods. 

The  total  and  seasonal  issues  of  Welfare  Foods  during  1956  are  shown  in  the 
Table  which  follows.  As  will  be  seen  there  are  wide  differences  in  issues  through- 
out the  year. 

The  valuable  work  done  week  after  week  by  the  voluntary  workers  and 
shopkeepers  in  distributing  these  foods  to  the  public  should  again  be  stressed. 


25 


Table  16. 


Issues  of  Welfare  Foods,  1956. 


' 

National 

Dried 

Milk 

Tins 

Cod 

Liver 

Oil 

Bottles 

Vitamin 

A and  D 
Tablets 
Packets 

Orange 

Juice 

Bottles 

Issued  to  beneficiaries  against  coupons 
Issued  to  hospitals  and  day  nurseries 

249,740 

1,813 

95,548 

1,057 

43,578 

12 

736,808 

3,945 

Total  ..... 

251,553 

96,605 

43,590 

740,753 

OUARTERLY  ISSUES,  1956. 


National 

Dried 

Milk 

Tins 

Cod 

Liver 

Oil 

Bottles 

Vitamin 

A and  D 
Tablets 
Packets 

Orange 

Juice 

Bottles 

January  to  March  .... 

59,857 

27,408 

10,512 

164,006 

April  to  June  ..... 

60,809 

21,259 

11,137 

205,561 

July  to  September  .... 

63,658 

19,341 

10,794 

197,051 

October  to  December  .... 

65,416 

27,540 

11,135 

170,190 

Issues. 

Compared  with  1955  National  Dried  Milk  has  increased  slightly,  cod  liver 
oil  has  decreased  moderately  and  A and  D tablets  and  orange  juice  have  in- 
creased considerably. 


NURSING  SERVICES 
Nurses’  Houses. 

On  the  1st  January,  1956,  the  Whitley  Council  for  Nurses  and  Midwives 
recommendation  regarding  charges  for  rent  became  operative.  The  maximum 
charge  to  a nurse  was  raised  to  £52  a year  for  unfurnished  accommodation  and 
an  additional  maximum  charge  of  £38  per  annum  if  furnished. 

One  house  was  built  at  Weston  during  the  year  to  rehouse  the  Nurse  from 
unsuitable  rented  accommodation.  Additionally  four  houses  were  rented  from 
District  Councils  and  five  from  Development  Corporations  of  New  Towns. 
Existing  Nurses’  Homes  were  converted  into  flats  at  Berkhamsted,  St.  Albans, 
and  Waltham  Cross,  providing  respectively  separate  accommodation  for  three, 
three  and  two  Nurses  and  Midwives. 


Transport. 

Up  to  this  year  it  was  considered  that  some  Nurses  and  Health  Visitors 
could  carry  out  their  duties  by  motor  assisted  cycle  transport.  It  is  now  con- 
sidered an  unsafe  and  unsatisfactory  method  of  getting  about  and  carrying 
equipment.  It  was  agreed  that  these  cycles  should  be  replaced  by  cars  as  soon 
as  could  be  managed. 
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SECTION  23.— MIDWIFERY. 

In  May,  1956,  the  Ministry  of  Health  sent  a circular  to  all  Local  Health 
Authorities  and  to  Hospital  Boards  advising  them  that  a report  had  been 
received  from  the  Standing  Maternity  and  Midwifery  Advisory  Committee  and 
which  had  been  endorsed  by  the  Central  Health  Services  Council  in  which  it 
was  noted  that  an  unduly  high  number  of  maternal  mortalities  appeared  to  be 
associated  with  toxaemia  of  pregnancy  and  that  there  seemed  to  be  scope  for 
improving  arrangements  for  dealing,  treating  or  preventing  toxaemia. 

The  Ministry  circular  went  on  to  say  that  it  had  been  suggested  that  it 
would  be  a good  thing  if  there  were  conferences  between  General  Practitioners, 
the  Medical  Staffs  of  Maternity  Hospitals  and  the  Officers  of  the  Local  Health 
Authorities  and  that  the  Chairman  of  the  Management  Committees  of  Maternity 
Hospitals  throughout  the  county  had  been  asked  to  convene  these  meetings, 
though  the  actual  business  of  the  meeting  would  be  conducted  by  the  Officers 
concerned. 

Five  Hospital  Management  Committees  in  the  county  were  affected  and 
meetings  were  convened  as  follows  : — 


Hitchin 

. 27. 

6.56 

Hertford 

. 11. 

7.56 

St.  Albans  . 

. 16. 

7.56 

Barnet 

. 26. 

7.56 

Watford 

. 14. 

11.56 

The  County  Medical  Officer  and  the  County  Nursing  Officer  or  their 
respective  Deputies  attended  at  all  of  these  meetings.  At  the  first  two  meetings 
in  the  series  it  became  apparent  that  there  was  a need  for  a clear  statement  on 
what  the  expectant  mother  was  entitled  to  under  the  Maternity  Services  and  in 
addition  a statement  defining  a workable  and  desirable  relationship  between 
the  midwives,  the  General  Practitioner,  the  Hospital  Maternity  Unit  and  the 
Local  Health  Authority  services. 

The  suggestion  that  there  was  a need  for  statements  of  this  kind  was 
discussed  and  accepted  at  all  the  later  meetings  of  the  Joint  Committees 
and  the  County  Medical  Officer  was  asked  to  prepare  drafts.  In  due  course,  four 
memoranda  with  the  titles  : — 

(1)  Advice  to  the  Expectant  Mother  ; 

(2)  Routine  Care  by  General  Practitioner  and  Midwife  in  Domiciliary 

Confinement  ; 

(3)  Memorandum  of  Guidance  to  Domiciliary  Midwives  ; 

(4)  Memorandum  on  Co-operation  between  Hospitals,  General  Practitioners 

and  Local  Health  Authority  Services  ; 

were  produced  and  discussed  with  the  other  members  of  the  Local  Obstetric 
Committee  all  of  whom  had  served  on  one  or  more  of  the  Joint  Committees. 
The  amended  drafts  were  then  submitted  to  the  Local  Medical  Committee,  who, 
agreed  that  copies  should  be  sent  to  the  General  Practitioners  in  the  county. 
These  are  now  in  the  process  of  being  printed  and  it  is  hoped  that  by  the  time 
this  Report  appears  they  will  be  in  the  hands  of  all  the  Domiciliary  Midwives  and 
General  Practitioners  in  the  county. 

In  1956  the  domiciliary  confinements  totalled  4,484  as  compared  with 
3,926  for  the  previous  year.  The  number  attended  by  County  Council  Midwives 
was  3,891  (3,376  in  1955),  and  by  Watford  Domiciliary  Midwives  556  (513  in 
1955).  The  staffing  position  at  the  31st  December,  was  less  favourable,  pro- 
portionate to  the  work,  than  at  the  end  of  1955,  as  while  the  number  of  con- 
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fmements  attended  by  Hertfordshire  County  Council  staff  has  increased  by  515, 
the  number  of  Midwives  was  increased  by  two.  By  reference  to  the  table  below 
it  will  be  seen  that  the  total  number  of  domiciliary  confinements  attended  by 
Hertfordshire  County  Council  and  Hospital  Management  Committee  Midwives 
has  increased  from  2,519  in  1949,  to  4,447  in  1956,  with  a corresponding  increase 
in  total  number  of  visits  paid  (79,730  in  1949  ; 146,368  in  1956). 

37  cases  were  attended  by  private  midwives. 


12,000 

11.500  - 
11.000  - 

10.500  - 
10,000  - 

9.500  - 

9.000  - 

8.500  - 

8.000  - 
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7.000  — 

6.500  — 

6.000  — 

5.500  

5.000  - 
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4.000  

3.500  - 

3.000  - 

2.500  - 

2.000  - 
1,500'  - 
1,000  - 

500  - 
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Total  number  of 
Visits  paid  by  the 
Midwives  to 
Domiciliary  Cases. 
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o 

o 
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79.730 


1950 
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71,164 


1951 


co 

CO 
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71.168 


1952 


CO 
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CO 


74.987 


1953 


cO 

O 

o 


94,226 


1954 


•o 

o" 


113,745 


1955 


131,750 


1956 


146.368 


Total 

Births. 


Gas  and  Air 
Analgesia 
to 

Domiciliary 
Cases 
attended 
by  C.C. 
Midwives. 

(Includes 

Trichlorethylene 

since 

April,  1955.) 


Dangerous  Drugs  Regulations , 1954. 

The  following  Table  shows  the  percentage  of  patients  who  were  given 
Pethidine  during  labour  : — 


1952. 

1953. 

1954. 

1955. 

1956. 

H.C.C.  domiciliary  midwives 

44-2 

38-5 

39-0 

49-7 

46-9 

H.M.C.  domiciliary  midwives  . 

20-3 

19-8 

35-4 

29-2 

32-0 

Private  domiciliary  midwives 

39-5 

30-6 

33-3 

29-8 

40-5 

Post  Graduate  Courses. 

In  accordance  with  statutory  regulations  members  of  the  staff  attended 
post  graduate  courses.  The  County  Nursing  Officer  and  one  Divisional  Nursing 
Officer  attended  the  Supervisors  of  Midwives  course  at  Bedford  College  and 
fifteen  Midwives  at  courses  held  at  Bristol,  Oxford  or  Brighton. 
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Ophthalmia  Neonatorum. 

Twenty-six  cases  were  notified  during  the  year,  four  being  home  confine- 
ments and  twenty  in  respect  of  patients  normally  resident  outside  the  County. 
None  of  the  six  children  resident  in  Hertfordshire  had  vision  impaired  and  all 
were  considered  to  be  satisfactory  at  the  end  of  the  year. 


Ambulance  Service — Emergency  Child  Birth. 

The  Ambulance  Officer  reports  that  ten  births  have  taken  place  in  ambu- 
lances. In  all  but  three  cases  a domiciliary  midwife  or  hospital  midwife  has 
been  in  attendance. 

There  have  been,  however,  twenty-four  deliveries  in  the  homes  of  patients 
booked  for  hospital  confinement,  either  before  or  after  the  arrival  of  the  am- 
bulance. Of  both  these  categories  six  deliveries  were  assisted  by  Ambulance 
Officers  only.  Of  the  total  of  thirty-four  deliveries  assistance  either  by  Doctor 
and/or  Midwife  was  given  : — 


(a)  Doctor — 

(1)  Before  birth 

(2)  After  birth 

( b ) Midwife — • 

(1)  Before  birth 

(2)  After  birth 


5 

6 


8 

18 


Training  of  Student  Midwives. 

The  total  number  of  midwives  approved  for  district  teaching  at  the  end 
of  December  was  thirty  (including  Watford).  129  pupils  completed  the  three 
months  district  training  during  the  year.  These  students  come  from  the 
following  Part  II  Midwifery  Training  Schools  : — 

Bushey  Maternity  Hospital. 

St.  Paul’s  Hospital,  Hemel  Hempstead. 

North  Herts  Maternity  Hospital,  Hitchin. 

Watford  Maternity  Hospital. 

Welwyn  Garden  City  Maternity  Hospital. 

with  an  occasional  student  from  some  of  the  London  Hospitals. 

The  cost  of  training  these  students  has  been  borne  largely  by  the  Regional 
Hospital  Board,  although  the  students  have  been  advantageous  to  this 
Authority.  The  Ministry  of  Health’s  instruction  regarding  re-apportionment 
of  the  cost  of  training  Midwives  was  received  during  the  year.  The  financial 
effect  of  this  instruction  is  not  yet  fully  known,  but  a greater  cost  will  fall  on 
the  Hertfordshire  County  Council. 


Ante-Natal  Care. 

The  number  of  ante-natal  clinics  (Medical  Officers’  sessions)  was  reduced 
by  one  session  a month  to  a total  of  44  a month  throughout  the  county,  though 
Midwives’  sessions  were  increased  from  18  a month  in  1955  to  32  a month  at  the 
31st  December,  1956.  The  total  attendances  at  the  combined  sessions  was  11,803 
during  the  year. 

The  Local  Health  Authorities  Ante-Natal  clinics  have  been  criticized  on 
the  grounds  that  ante-natal  patients  should  have  the  same  Doctor  and  Midwife 
looking  after  her  throughout  her  pregnancy  wherever  possible.  This  means 
that  the  domiciliary  midwife  must  work  in  close  liaison  with  the  General 
Practitioner  Obstetrician.  The  liaison  is  being  achieved,  in  one  way,  by  the 
patients  being  examined  jointly  by  Doctor  and  Midwife  at  the  General  Prac- 
titioner’s ante-natal  examination  sessions.  In  1956  it  was  known  that  twenty- 
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one  Midwives  were  attending  these  sessions.  These  will  gradually  increase. 
Where  it  is  not  possible  for  these  joint  sessions  to  be  held  liaison  is  achieved  by 
the  passage  of  the  ante-natal  record  between  Doctor  and  Midwife,  so  that  each 
is  aware  of  the  other’s  findings  and  advice.  In  addition,  the  Midwives  are  holding 
instructional  classes  for  ante-natal  patients  whereby  they  are  taught  relaxation, 
physiology  of  labour,  the  necessity  of  personal  hygiene  and  care  of  general 
health,  use  of  analgesia  and  other  matters  relating  to  preparation  for  mother- 
hood. 

Analgesia  in  Domiciliary  Midwifery. 

Use  of  Inhalation  Analgesics  in  Domiciliary  Practice. 


Number  of  domici- 
liary midwives,  (a) 
practising  in  the 
area  at  end  of  year, 

( b ) qualified  to  ad- 
minister inhala- 
tional  analgesics  in 
accordance  with 
the  requirements 
of  the  Central 
Midwives  Board 

(«)  (b) 

Number  of  domiciliary  confine- 
ments attended  by  midwives  : — • 

Number  of  cases  in  which  inhala- 
tional  analgesics  were  administered 
by  midwives  in  domiciliary 
practice  during  the  year  : — 

When  doctor 
was  present 
at  time  of 
delivery  of 
child 

When  doctor 
was  not 
present  at 
time  of  delivery 
of  child 

apparati 
adminisl 
inhale 
analj 
in  use 
of 

rs  for  the 
tration  of 
itional 
jesies 
at  end 
^ear 

When  doctor 
was  present 
at  time  of 
delivery  of  child 

When  doctor 
was  not 

present  at  time  of 
delivery  of  child 

Gas 

and  air 

“Tri- 
lene ’ ’ 

Gas 
and  air 

“Tri- 

lene” 

Gas 

and  air 

“Tri- 
lene ’ ’ 

* 123 

116 

1,169 

3,315 

106 

6 

923 

149 

2,737 

195 

* Note. — Seven  midwives  employed  in  private  practice  were  not  trained  in  gas  and  air 
analgesia. 


The  six  trichlorethylene  inhalers  referred  to  above  have  now  been  in  use 
since  May,  1955.  Reports  have  been  obtained  from  the  midwives  concerned  and 
analysed.  Comments  and  statistics  are  set  out  below  : — 

Midwives  reports  give  comments  on  trichlorethylene  [see  table  17). 

(a)  and  ( b ) Very  satisfied  with  results — restful,  calming  effect.  Patients 
liked  this  method  of  analgesia  and  made  no  adverse  criticism. 

(c)  Results  satisfactory,  but  patients  show  tendency  to  be  unco-operative  ; 
analgesic  effect  too  deep.  Satisfied  with  gas  and  air  pethidine. 

Patients — some  say  prefer  gas  and  air  pethidine,  others  consider  trichlor- 
ethylene more  effective  than  gas  and  air. 

(d)  Midwives  on  staff  in  1956  report  more  favourably  on  trichlorethylene 
than  their  predecessors.  Generally  satisfied  with  results,  though  not  enthusiastic. 
Patients  offer  no  adverse  criticism.  Comments  similar  to  those  on  gas  and  air. 

(e)  State  patients  less  co-operative,  more  excitable  and  noisy  under  influence 
of  trichlorethylene  than  gas  and  air.  Relief  given  by  trichlorethylene  no 
greater  than  by  gas  and  air,  which,  in  the  opinion  of  one  midwife  combines 
better  with  drugs.  Patients — some  state  they  prefer  gas  and  air  to  trichlor- 
ethylene. 

From  this  evidence  it  would  appear  that  on  the  whole  the  midwives  found 
the  tendency  for  patients  to  become  unco-operative  during  the  course  of  labour 
on  account  of  too  deep  an  analgesia  or  excitability  of  patient.  From  the 
patient’s  point  of  view  it  seemed  that  many  disliked  the  smell  and  tendency 
to  cause  nausea  and  vomiting.  The  reports  received  from  the  midwives  gave 
no  indication  that  the  babies  suffered  any  ill  effect. 

It  should  be  pointed  out  that  every  midwife  issued  with  a “ Trilene  ” set 
was  given  individual  instruction  in  its  use  by  Dr.  John  Elam,  the  Consultant 
Adviser  to  the  County  on  Analgesia. 

The  advantages  seem  to  be  that  the  “ Trilene  ” set  is  smaller  and  lighter 
than  the  gas  and  air  set  in  general  use.  Also  Trichlorethylene  is  cheaper  than 
Nitrous  Oxide.  A disadvantage  is  that  for  a period  of  approximately  a week 
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every  six  months  the  midwife  is  without  the  “ Trilene  ” set  when  it  has  to  be 
sent  to  the  National  Laboratories  for  testing — a gas  and  air  set  is  serviced  three 
monthly  at  the  Midwife’s  home.  In  this  trial  period  we  did  not  feel  justified  in 
carrying  a supply  of  reserve  sets  at  County  Hall  to  fill  the  gap  when  sets  went 
off  for  routine  testing,  though  this,  of  course,  could  easily  be  done  if  there  was 
any  intention  of  using  “ Trilene  ” on  a big  scale. 

It  would  appear  on  the  data  collected  that  “ Trilene  ” has  no  real  analgesic 
advantage  over  Gas  and  Air  used  with  Pethidine,  although  it  has  advantages 
under  certain  circumstances,  for  example,  gas  and  air  is  respiratory  irritant — 
“ Trilene  ” is  not. 


Table  17. 


Tri- 

chlorethylene 

Gas  ai 

id  Air 

C. 

Attac 

M. 

hment 

No  Analgesia 

*1955 

1956 

*1955 

1956 

*1955 

1956 

*1955 

1956 

1.  Total  cases  in  areas  where 
trichlorethylene  inhalers 
supplied. 

127 

282 

410 

596 

23 

49 

27 

81 

2.  Analysis  of  (1)  above  ex- 
pressed in  terms  of  per- 
centage of  total  cases 
attended  : 

°/ 

Jo 

0/ 

Jo 

0/ 

Jo 

% 

0/ 

Jo 

0/ 

Jo 

0/ 

Jo 

0/ 

■Jo 

(a)  1 Midwife 

74-6 

85-6 

23-6 

5-6 

— 

— 

2-8 

8-8 

(b)  1 Midwife 

77-8 

60-3 

— 

20-6 

5-5 

4*4 

6-7 

14-7 

(c)  2 Midwives  . 

13-5 

25-5 

86-5 

72-5 

— 

— 

— 

2-0 

(d)  2 Midwives — 1955 

3 Midwives — 1956 

12-9 

29-7 

77*1 

68-2 

10-0 

1-6 

— 

0-5 

(e)  6 midwives  at  any 
one  time  and  two 
sets. 

10-8 

14-6 

80-1 

66-9 

2-4 

7-7 

6-7 

10-8 

* 1955 — June-December,  inclusive. 
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SECTION  24.— HEALTH  VISITING. 

The  number  of  staff  employed  on  health  visiting  work  (including  those 
wholly  engaged  in  Tuberculosis  work)  at  the  31st  December,  1956,  was  132  being 
equivalent  to  64 J full-time  Health  Visitors.  The  corresponding  figures  for  1955 
were  124  and  63.  Eleven  Students  completed  the  Health  Visitors’  training  under 
scholarship  (two  as  part  of  the  combined  District  Nurse/Health  Visitors 
training).  Four  commenced  Health  Visitors’  training  and  three  others  com- 
menced training  as  Queen’s  Nurse/Health  Visitors. 

Health  Visitors  paid  157,149  visits  to  nursing  and  expectant  mothers, 
children  under  five  years,  the  aged  and  chronic  sick  and  other  special  visits  not 
categoried.  This  is  a decrease  of  1,219  on  the  visits  paid  in  1955. 


Special  Duties  undertaken  by  Health  Visitors. 

V accination  and  Immunization. 

The  Health  Visitors  have  undertaken  extra  duties  in  connection  with 
poliomyelitis  vaccination  sessions  and  home  visiting,  and  attendance  at  B.C.G. 
vaccinations.  This  has  meant  in  many  instances  arriving  at  their  Centres  any- 
thing up  to  one  hour  before  the  normal  time  for  starting  work.  The  work  has 
continued  for  the  Medical  Research  Council  in  connection  with  the  B.C.G. 
Trials. 

Mental  Health. 

In  the  1955  Report  mention  was  made  of  the  experimental  play  session 
in  the  South-West  Division  for  helping  children  who  show  anti-social  and 
behaviour  difficulties.  Two  further  Centres  have  been  set  up  for  this  purpose  in 
the  Oxhey  District. 

An  experimental  session  of  a different  nature  was  started  in  Stevenage  New 
Town  at  the  end  of  August.  Here,  with  the  aid  of  the  Psychiatric  Social  Worker 
who  is  in  attendance,  the  Health  Visitors  are  dealing  with  minor  problems 
of  child  development  which,  if  allowed  to  go  unchecked,  would  perhaps  become 
cases  for  the  Child  Guidance  Clinic.  The  object  is  to  enable  the  Health  Visitor 
to  obtain  a greater  knowledge  of  psychological  aspects  of  child  care,  the  know- 
ledge of  which  will  automatically  prevent  minor  child  problems  becoming  more 
serious,  as  she  will  be  able  to  offer  the  right  assistance  at  the  right  time. 

Work  with  Diabetics. 

This  comparatively  new  branch  of  the  Health  Visitors’  work  is  continuing 
in  the  South-West  Division  and  it  is  thought  to  be  providing  a useful  link 
between  Hospital  and  Local  Health  Authority  services. 

Prevention  of  Home  Accidents. 

The  Divisional  Nursing  Officer  and  the  Health  Visitors  in  the  Watford  area 
assisted  the  Divisional  Medical  Officer  in  organizing  seventeen  displays  within 
the  Borough.  Instead  of  the  usual  practice  of  staging  an  exhibition  in  one 
building,  the  displays  were  taken  to  the  people  and  were  placed  in  cinema 
foyers,  shop  windows,  factories  and  at  a stall  in  the  market.  Propaganda  shown 
in  this  way  did  without  doubt  attract  the  attention  of  a great  number  of  people 
than  if  shown  in  one  central  position. 

Problem  Families. 

The  Health  Visitors’  work  in  connection  with  problem  families  has  con- 
tinued in  conjunction  with  other  Social  Workers  and  under  the  co-ordination  of 
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the  Families  Welfare  Officer.  There  is  a close  tie  between  the  Divisional  Nursing 
Officers  and  the  Families  Welfare  Officer  and  discussions  on  particular  families 
take  place  with  them  as  well  as  the  Health  Visitor.  Many  Health  Visitors  are 
dealing  with  family  problems  which  do  not  warrant  referral  to  other  specialized 
workers,  and  it  is  only  when  they  find  they  are  unable  to  handle  the  problem 
satisfactorily  or  have  insufficient  time  that  the  case  is  passed  to  other  visitors. 
An  example  of  the  Health  Visitors  work,  briefly  given — a family  consisting  of 
husband,  wife  and  seven  children  ; the  man  was  mentally  unstable,  cruel  to  his 
family,  and  was  obviously  in  need  of  psychiatric  treatment.  The  Health  Visitor 
was  able  to  persuade  him  to  seek  medical  help  and  assisted  the  wife  with  her 
budgetting  and  the  clearing  of  the  debts  accrued.  Before  the  intervention  of 
the  Health  Visitor  the  husband  and  wife  were  seriously  considering  divorce. 
This  was  prevented  and  a written  appreciation  was  received  of  the  help  the 
Health  Visitor  had  given  in  re-establishing  the  household  on  a happy  family 
basis.  This  result  was  obtained  after  many  months  work.  There  are  many  other 
similar  cases  which  could  be  quoted. 


Report  of  the  Families  Welfare  Officer. 

The  scheme  of  Welfare  Houses  has  met  with  considerable  success.  This 
may  be  seen  from  the  report  set  out  below  on  the  progress  of  individual  families 
in  the  houses,  none  of  whom  would  have  had  a prospect  of  a home  by  any  other 
means.  The  Welfare  Houses  consist  of  nine  houses  and  one  flat  loaned  by 
Borough  and  District  Councils,  three  old  police  cottages,  one  former  police 
station,  which  comprises  three  houses,  one  of  which  is  let  as  a whole  and  two 
have  been  adapted  each  to  afford  accommodation  for  two  families.  There  are 
two  lodges,  one  let  by  the  Children’s  Committee  and  one  by  a Development 
Corporation,  and  one  old  cottage  belonging  to  the  Education  Committee. 

Summarizing  the  results  is  difficult,  but  broadly  it  can  be  said  that  during 
the  period  April,  1956  to  1957,  only  two  families  totally  failed  to  respond,  and 
one  family  responded  but  poorly  to  the  help  given  them.  Several  families  suffer 
from  severe  handicaps  yet  have  made  great  efforts  in  spite  of  this,  and  several 
families  have  made  remarkable  progress  and  availed  themselves  fulty  of  the 
help  that  is  given — their  houses  are  well  cared  for,  decorated,  and  furnished, 
their  gardens  flourish,  and  the  family  is  healthy  and  happy. 

Twenty-three  families  have  had  the  benefit  of  residence  in  the  Welfare 
Houses.  Three  have  been  taken  over  as  satisfactory  tenants  and  housed  by  their 
home  local  authorities,  one  by  transfer  and  two  by  the  taking  over  by  direct 
tenancy  of  the  house  they  already  occupied.  One  family  has  emigrated  to 
Canada.  Three  families  will  shortly  be  housed  by  their  own  local  authorities, 
and  four  more  have  reached  the  stage  when  their  rehabilitation  is  complete, 
but  there  seems  little  prospect  of  housing.  One  family  broke  down  completely 
and  the  children  went  into  the  care  of  the  Children’s  Department.  Several  of 
the  houses,  by  the  taking  over  of  the  tenants  by  the  local  authority,  have 
ceased  to  be  under  the  control  of  the  County  Council.  The  remaining  families 
continue  to  receive  regular  visits  and  some  progress  is  being  made.  It  is  feared 
that  two  families  are  likely  to  break  down. 

Borough  and  District  Councils  have  shown  great  interest  not  only  in  the 
Welfare  House  scheme  but  in  the  whole  of  the  work  for  family  welfare.  They 
frequently  consult  the  Families  Welfare  Officer  about  tenants  who  may  have 
special  difficulties,  many  of  which  have  been  happily  solved.  They  have  given 
sympathetic  consideration  to  many  of  the  requests  for  help  in  housing 
problems  made  to  them  by  the  Families  Welfare  Officer  on  behalf  of  homeless 
and  evicted  families.  They  have  housed  nine  families  who  were  in  Temporary 
Accommodation,  and  twenty-seven  other  families  whose  needs  were  brought 
to  their  notice.  These  families  were  about  to  become  homeless  and  prompt 
action  by  District  Councils  prevented  the  necessity  for  their  admission  to 
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temporary  Accommodation.  To  many  of  these  families  supervision  and  help 
continues  to  be  given. 

There  were  229  cases  of  all  kinds  referred  during  the  twelve  months  ended 
1st  April,  1957,  divided  as  follows  : — 


Welfare  .... 

75 

Children’s  .... 

25 

Health  .... 

24 

District  Councils 

55 

Probation  .... 

10 

Other  C.C.  Departments 

7 

N.S.P.C.C, 

4 

Self  ..... 

9 

Voluntary  agencies 

14 

Other  .... 

6 

229 

Only  104  of  these  229  cases  were  applications  for  temporary  accommoda- 
tion, and  of  these  only  thirty  had  to  be  admitted  to  Part  III  accommodation, 
many  staying  for  short  periods  only  while  other  arrangements  were  made  for 
them. 


Post  GraduateZCourses . 

& 

Four  Health  Visitors  each  attended  a two  week  course  at  Oxford,  South- 
ampton, or  Leicester. 


SECTION  25.— HOME  NURSING. 

At  the  31st  December,  149  nurses  were  employed  on  home  nursing  duties 
representing  an  equivalent  of  whole-time  nursing  staff  of  approximately  89J. 
From  the  returns  it  will  be  noted  that  cases  attended  and  visits  paid  are  slightly 
less  than  in  1955.  There  is  no  marked  difference  in  the  type  of  cases  attended 
except  a continued  steady  increase  in  the  visits  to  medical  patients  and  to 
the  elderly  and,  again,  a slight  decrease  in  home  visits  to  surgical  cases.  It  will 
also  be  observed  from  the  analysis  of  visits  that  there  is  a slight  drop  in  nursing 
visits  to  Tuberculous  patients.  The  Minister  of  Health  has  asked  specially  for 
information  on  developments  in  the  home  nursing  service,  with  particular 
reference  to  the  nursing  of  sick  children  and  injection  therapy.  A survey  was 
carried  out  throughout  the  County  and  an  analysis  of  the  findings  is  given  below. 
This  shows  that  the  care  of  the  under  five  age  group  is  generally  for  the  purpose 
of  giving  injections,  in  the  main  for  infectious  conditions.  Nursing  attention 
only  was  given  to  children  chiefly  on  account  of  respiratory  diseases  and  minor 
maladies,  and  the  statistics  show  that  each  child  was  visited  approximately 
four  times.  The  number  of  visits  to  children  discharged  from  hospital  has  also 
averaged  four. 

Nursing  aids  have  improved  within  the  last  few  years.  In  the  past  it  has 
been  difficult  to  allow  a patient  the  maximum  feeling  of  independence  and  nurse 
him  as  comfortably  as  one  would  wish,  but  now  with  improved  lifting  devices 
and  other  appliances  the  situation  has  been  eased  considerably.  In  some  cases 
it  has  permitted  the  patients  to  be  nursed  at  home  instead  of  in  the  chronic  sick 
wards  of  hospitals. 
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District  Training . 

During  the  year  nine  students  completed  satisfactorily  the  Queen's  In- 
stitute of  District  Nursing  training  course,  one  at  a London  Home  and  the 
remainder  at  the  Watford  Home.  These  eight  in  the  course  of  their  training 
each  had  three  days  experience  of  work  with  Nurses  in  rural  areas  of  this  County. 
This  experience  has  also  been  given  to  thirty-five  students  from  other  Training 
Homes. 

Post  Graduate  Courses. 

Four  nurses  took  a post  graduate  course  in  general  nursing  at  London  or 
Cambridge.  There  is  no  compulsion  on  any  nurse  to  take  a post-graduate  course 
in  nursing,  but  we  find  that  it  stimulates  interest  and  the  nurses  are  happier 
if  a certain  number  of  them  can  be  sent  to  these  post-graduate  courses. 


Table  18. 
Home  Nursing. 


1953 

1954 

1955 

1956 

Total  cases  ...... 

18,601 

18,041 

17,671 

17,255 

Total  visits  ..... 

287,961 

298,211 

307,441 

292,788 

Analysis  of  visits  (per  cent  to  total) — - 

0/ 

/o 

% 

0/ 

/o 

0/ 

/o 

Medical  ...... 

76-7 

77-0 

79-0 

81 -1 

Surgical  ...... 

18-9 

18-5 

15-5 

14-0 

Infectious  disease  .... 

0-2 

0-1 

0-1 

0-2 

Tuberculosis  ..... 

2-8 

3-2 

4-3 

3-6 

Maternal  complications 

0-2 

0-2 

0-1 

0-3 

Others  ...... 

1-2 

1-0 

1-0 

0-8 

Visits  to  patients  over  65  years  of  age. 

49-6 

51-0 

59-0 

60-9 

Visits  to  patients  under  5 years  of  age 

3-4 

1-8 

1-4 

1-4 

Table  19. 

Type  of  Cases  and  Visits  paid  by  Home  Nurses. 


1956 

1955 

Medical 

Surgical 

Infec- 

tious 

Diseases 

Tuber- 

culosis 

Maternal 

compli- 

cations 

Others 

Totals 

Totals 

Cases 

12,541 

2,706 

60 

536 

117 

1,295 

17,255 

17,671 

Visits 

237,399 

41,115 

507 

10,836 

689 

2,242 

292,788 

307,441 
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Analysis?  of  Cases  Attended  by  Home  Nurses. 


Urban  Areas 

Rural  Areas 

Injec- 
tions only 

Injec- 
tions and 
Nursing 

Nursing 

only 

Injec- 
tions only 

Injec- 
tions and 
Nursing 

Nursing 

only 

Per  cent  of  total  cases 

37-0 

7-0 

56-0 

39-0 

2-9 

58-1 

attended. 

• 

Illness  for  which  atten- 

tion  given  : — 

Per  cent  of  group  : — 

Anaemia  . 

10-5 

4-9 

0-3 

9-0 

1-8 

0-1 

Bronchitis 

9-5 

8-9 

1-4 

7-6 

5-5 

1-4 

Cardiac 

16-4 

13-0 

4-0 

13-6 

16-4 

4-9 

Diabetis  . 

8-0 

2-8 

0-4 

5-0 

3-6 

0*8 

Otitis  Media 

2-0 

— 

0-5 

7*7 

1-8 

0-1 

Pneumonia 

5-8 

8-2 

0-7 

1-9 

9*1 

0-6 

Tonsillitis 

6-0 

2-0 

0-1 

8-4 

— 

0-3 

Tuberculosis 

6-7 

1-2 

0-2 

6-0 

— 

0-1 

Other  infections 

18-0 

9-8 

M 

30-0 

21-8 

4-0 

Other  cases  discharged 

5-2 

12-2 

17-3 

2-3 

1-8 

8-9 

from  hospital. 

Other  cases . 

11-9 

37*0 

74-0 

8-5 

38-2 

78-8 

Distribution  Within  Age  Groups. 

Per  cent  of  Treatment  (a)  Injections,  (b)  Injections  and  Nursings,  (c)  Nursing. 


Under  5 Years 

5- 

15  Years 

16-65  Years 

65  Years  and  Over 

(a) 

(b) 

(c) 

(a) 

(b) 

(c) 

(«) 

(b) 

(c) 

(a) 

(b) 

C) 

Anaemia 













40-2 

46-1 

37-5 

59-8 

53-9 

62-5 

Bronchitis 

9-2 

— 

5-0 

2-0 

— 

2-5 

48-1 

38-5 

11-9 

40-7 

61-5 

80-4 

Cardiac 

— 

— 

— 

— 

— 

— 

28-4 

5-0 

15-5 

71-6 

95-0 

84-5 

Diabetis 

1-4 

— 

— 

— 

— 

— 

23-4 

11-1 

11-7 

75-2 

88-9 

88-3 

Otitis  Media  . . 

29-4 

— 

10-0 

36-5 

— 

60-0 

29-4 

100-0 

10-0 

4-7 

— 

20-0 

Pneumonia 

3-2 

8-0 

10-0 

6-5 

4-0 

— 

59-1 

20-0 

20-0 

31-2 

68-0 

70-0 

Tonsillitis 

111 

— 

20-0 

15-9 

20-0 

20-0 

55-6 

40-0 

40-0 

17-4 

40-0 

20-0 

Tuberculosis  . 

2-2 

33-3 

16-7 

3-0 

— 

— 

90-4 

— 

66-6 

4-4 

66-6 

16-7 

Other  infections 

4-7 

5-6 

24-2 

10-3 

8-3 

4-5 

76-3 

61-1 

39-4 

8-7 

25-0 

31-9 

Other  cases  discharged 
from  hospital. 

9-9 

6-5 

17-3 

7-9 

3-2 

3-5 

61-7 

51-6 

49-4 

20-5 

38-7 

29-8 

Other  cases 

4-0 

8-9 

6-2 

9-0 

11-6 

5-2 

54-7 

43-8 

30-7 

32-3 

35-7 

57-9 
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SECTION  26— VACCINATION  AND  IMMUNIZATION 


At  Clinics 

By  Private 
Doctors 

Total 

Smallpox  Vaccinations — 

Primary  ...... 

Re-vacs.  ...... 

2,952 

12 

4,419 

1,011 

7,371 

1,023 

2,964 

5,430 

8,394 

Diphtheria  Immunizations— 

Primary  ...... 

Boosters  ...... 

977 

4,808 

870 

1,248 

1,847 

6,056 

5,785 

2,118 

7,903 

Whooping  Cough  Immunizations — - 

Primary  ...... 

Boosters  ...... 

164 

15 

453 

10 

617 

25 

179 

463 

642 

Combined  Diphtheria/  Whooping  Cough 
Immunizations — 

Primary  ...... 

Boosters  ...... 

5,443 

607 

4,324 

675 

9,767 

1,282 

6,050 

4,999 

11,049 

The  above  Table  shows  the  number  who  received  during  the  year  im- 
munization against  whooping  cough  and  diphtheria  and  vaccination  against 
smallpox. 


Table  20. 


Smallpox  Vaccinations. 


Primary 

Total 

No.  of  live 

Percentage 

Year 

Under  one 

Revaccinations 

during 

births 

vaccinated 

year  of 

Over  one 

year 

during  year 

under  one  year 

age 

year 

of  age 

1948 

2,400 

324 

563 

3,287 

9,756 

24-6 

1949 

2,562 

560 

966 

4,088 

9,236 

27-7 

1950 

3,434 

1,128 

1,737 

6,299 

9,085 

37-8 

1951 

3,924 

1,804 

3,004 

8,732 

9,225 

42*5 

1952 

3,979 

1,225 

1,772 

6,876 

9,341 

42-6 

1953 

4,330 

945 

1,323 

6,598 

9,811 

44-2 

1954 

4,827 

1,165 

855 

6,847 

10,424 

46-3 

1955 

5,163 

940 

825 

6,928 

10,874 

47-5 

1956 

6,316 

1,055 

1,023 

8,394 

11,792 

53-6 
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Diphtheria  Immunization. 


Number  of  Children  who  completed 
a Full  Course  of  Primary  Immunization. 

Number  given 

Year. 

Under  5 years 

Over  5 years 

a Reinforcing 

of  age. 

of  age. 

Injection. 

1949  . 

7,047 

1,449 

5,946 

1950  . 

6,319 

1,037 

6,610 

1951  . 

7,527 

1,015 

8,102 

1952  . 

6,796 

856 

8,402 

1953  . 

6,560 

945 

8,117 

1954  . 

8,835 

901 

8,093 

1955  . 

6,781 

815 

5,671 

1956  . 

10,768 

846 

7,338 

POLIOMYELITIS  VACCINA  TION 


The  Ministry’s  circular  dealing  with  the  poliomyelitis  vaccination  scheme 
was  received  by  Local  Health  Authorities  on  the  20th  January,  1956.  It  was 
preceded  by  publicity  in  the  national  press  and  radio  and  to  an  unusual  extent 
the  public  were  already  agog  with  interest  and  anxious  to  know  what  the  Health 
Authority  was  going  to  do.  Nevertheless,  a real  effort  was  made  to  ensure  that 
the  scheme  would  be  as  widely  known  as  possible  partly  because,  after  searching 
inquiries,  one  believed  that  this  vaccine  would  give  a useful  degree  of  protection 
and  to  some  extent  also  to  ensure  that  the  long  preliminary  work  by  the  Ministry 
and  the  M.R.C.  in  preparing  and  arranging  for  the  preparation  of  the  vaccine 
would  be  supported  by  a really  worth  while  held  trial.  Accordingly  the  County 
press  were  invited  to  a conference  at  which  I made  a statement  about  the 
new  vaccine  and  enlarged  on  the  views  I intended  to  express  to  the  Health 
Committee  at  the  first  opportunity.  We  are  indebted  to  the  press  of  the  County 
for  the  part  they  subsequently  played  in  making  the  campaign  known.  At 
the  same  time  a circular,  giving  details  of  how  the  scheme  was  to  be  operated 
in  this  County  was  sent  out  to  Health  Visitors  and  General  Practitioners  with 
the  suggestion  that  they  should  make  the  scheme  known  as  widely  as  possible 
among  those  with  whom  they  had  contact.  Perhaps  the  most  important  step 
of  all,  however,  was  the  preparation  of  a statement  for  the  parents  of  children 
in  the  registerable  age  groups  which  was  later  posted  by  each  school  to  the 
parents  of  pupils  in  the  eligible  age  group.  The  work  involved  for  the  teaching 
staff  in  the  schools  was  considerable  but  I have  no  doubt  that  the  excellent 
response  to  the  invitation  to  register  for  vaccination  was  largely  due  to  their 
help.  It  is  known  that  many  parents  before  making  a decision  consulted  the 
head  master  and  in  one  school  the  percentage  of  acceptances  reached  the  figure 
of  98  per  cent.  The  combined  efforts  of  the  school  and  health  department  staff 
resulted  in  42  per  cent  of  the  eligible  children  being  registered  for  vaccination. 
The  average  for  the  country  as  a whole  was  29  per  cent. 

There  was  four  months’  breathing  space  between  the  launching  of  the 
scheme  and  the  start  on  vaccination.  This  interval  gave  one  time  to  elaborate 
the  detail  of  how  the  vaccination  sessions  would  be  arranged.  Recent  work 
had  shown  that  repeated  injections  from  the  same  syringe  were  open  to  criticism 
even  if  a fresh  sterilized  needle  were  used  for  each  patient.  Some  research 
work  done  at  St.  Mary’s  Hospital,  Paddington,  had  shown  that  this  theoretical 
risk  could  be  avoided  if  the  needle  and  nozzle  of  the  syringe  were  immersed 
in  boiling  water  for  a short  period  and  that,  if  this  were  done,  there  was  no 
need  to  change  needles  between  injections.  This  technique  had  been  employed 
in  domiciliary  nursing  by  our  home  nurses  for  some  years  with  very  satisfactory 
results. 

It  was  felt,  in  view  of  the  American  experience,  that  in  this  initial  trial 
of  our  polio  vaccine,  every  possible  precaution  should  be  taken  to  eliminate 
the  chance  ;of  mishaps  of  any  kind.  _It  was  generally  agreed  at  that  time  that 
though  the  needle-boiling  technique  was  a very  satisfactory  one,  it  could  not  be 
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applied  in  mass  vaccination  sessions,  but  after  some  thought,  a theoretical 
routine  was  worked  out  by  our  County  Nursing  Officer  and  a group  of  senior 
nurses.  A few  rehearsals  and  an  ultimate  “ time  and  motion  study  ” was 
followed  by  a conference  with  a representative  of  a firm  of  surgical  instrument 
manufacturers  who  designed  a sterilizing  rack  which  made  it  possible  to  suspend 
syringes  immersed  to  the  correct  height  in  the  sterilizers  for  the  appropriate 
time.  By  using  three  of  these  racks  and  by  relating  the  number  of  syringes  in 
each  rack  to  the  time  taken  to  sterilize,  cool  and  load  one  rackfull,  it  was 
possible  to  develop  a stop-watch  schedule  in  which  the  vaccinating  doctor  had 
to  hand  a constant  supply  of  loaded  syringes,  beyond  him  a rackfull  of  sterilized 
syringes  was  being  loaded  by  a Health  Visitor,  beyond  this,  in  turn,  was  the 
last  used  rack  now  standing  in  the  sterilizer  with  the  needles  and  mounts 
submerged  in  boiling  water.  A team,  consisting  of  Health  Visitors,  Clerk 
and  Doctor  was  rehearsed  in  the  use  of  this  apparatus  and  in  the  drill  designed 
to  ensure  a smooth  flow  of  cases  during  the  vaccination  sessions.  Each  Division 
in  the  County  was  asked  to  choose  a similar  team.  A meeting  was  then  arranged 
at  which  after  preliminary  instruction  by  the  demonstration  team  the  various 
divisional  teams  were  rehearsed  and  taken  through  the  rather  elaborate  “ stage 
directions  ” which  had  been  prepared.  The  divisional  teams  quickly  picked  up 
the  technique.  When  the  vaccination  was  actually  begun,  100  children  were 
called  to  the  opening  sessions,  but  after  a little  experience  it  was  found  that  up 
to  150  children  could  be  dealt  with  comfortably  at  a two-and-a-half  hour 
session.  Those  on  the  central  staff  who  had  been  responsible  for  developing 
this  new  technique  felt  that  their  work  had  been  well  worth  while  when,  after 
the  initial  series  of  injections  a number  of  letters  and  messages  of  congratula- 
tion on  the  smoothness  and  the  conduct  of  the  vaccination  sessions  was  received. 

From  May  to  June,  1956,  3,468  children  were  given  two  injections  and  468 
given  one  injection.  These  7,404  injections  were  given  without  any  increase 
in  our  medical  or  nursing  staff  and  there  had  consequently  to  be  a corresponding 
decrease  in  their  other  duties.  Thus,  it  became  a matter  of  considerable  im- 
portance that  the  poliomyelitis  vaccination  sessions  should  be  carried  out  with 
the  minimum  of  delay  and  the  perhaps  apparently  elaborate  preliminary  study 
and  training  was  in  the  end  fully  justified. 

Virus  Encephalitis. 

In  common  with  many  others,  this  County,  in  1956,  had  outbreaks  of  a 
disease  which  at  first  resembled  poliomyelitis.  The  course  of  the  illness  was 
short,  and  recovery  complete  in  every  instance.  Cases  of  virus  encephalitis 
are  a great  complication  in  handling  an  epidemic  of  genuine  poliomyelitis, 
since  contacts  have  to  be  excluded  from  school  until  the  diagnosis  is  finally 
confirmed.  If  the  diagnosis  depends  upon  laboratory  tests,  a considerable  time 
may  elapse,  and  one  arrives  at  a situation  in  which  contacts  of  an  obviously 
recovered  patient  are  still  excluded  from  school. 


SECTION  27— AMBULANCE  SERVICE. 

Demands  on  the  Ambulance  Service  continue  to  increase  and  the  attached 
graph  shows  the  upward  trend  that  has  proceeded  over  the  past  five  years. 
Although  every  effort  is  made  to  reduce  the  demands  on  the  service,  it  is 
considered  that  these  are  likely  to  increase  still  further  as  the  progressive 
rise  in  the  County’s  population  continues. 

The  increase  in  the  number  of  patients  carried  is  again  mainly  due  to  the 
conveyance  of  hospital  removals,  of  which  a large  proportion  were  conveyed  as 
out-patients.  Whilst  there  has  been  an  increase  in  the  number  of  emergency 
cases,  notably  accidents,  there  has  been  a reduction  in  the  number  of  maternity 
cases  carried  (see  Table  22).  Details  of  the  number  of  patients  conveyed  each 
month  during  1955  and  1956  are  shown  in  Table  21. 
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Details  of  Patients  Conveyed  each  Month. 
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Table  22. 


1948 

6 Mths. 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

Accidents 

1,273 

3,177 

3,560 

3,960 

4,236 

4,574 

4,855 

5,448 

5,659 

Sudden  illness 

1,398 

3,298 

2,971 

2,584 

2,387 

1,930 

1,659 

1,766 

1,795 

Maternity 

1,639 

3,650 

3,547 

3,691 

3,784 

3,654 

3,788 

3,915 

3,820 

4,310 

10,125 

10,078 

10,235 

10,407 

10,158 

10,302 

11,129 

11,274 

P4 

During  1955  the  number  of  patients  carried  by  the  directly  provided  service 
showed  an  increase  of  10  per  cent  over  the  previous  year  with  only  a negligible 
increase  in  mileage  (424  miles).  In  1956  the  number  of  patients  carried  shows 
an  increase  of  5 per  cent  with  an  increase  in  mileage  of  2 per  cent. 

The  following  table  shows  the  number  of  patients  carried  and  the  mileage 
involved  in  respect  of  the  directly  provided  service  and  the  Hospital  Car  Service 
for  the  years  1955  and  1956  (Table  23). 


Table  23. 


1955 

1956 

Increase  or 
Decrease 

Patients. 

Directly  provided  Service  . 

Hospital  Car  Service  .... 

202,215 

29,323 

212,662 

25,086 

Increase  10,447 
Decrease  4,237 

Mileage. 

Directly  provided  Service  . 

Hospital  Car  Service  .... 

1,368,252 

453,094 

1,399,041 

395,011 

Increase  30,789 
Decrease  58,083 

The  directly  provided  service  shows  a reduction  in  the  average  number  of 
miles  per  patient  from  6*77  to  6-58,  and  an  increase  in  the  average  number  of 
patients  per  journey  from  3-24  to  3-40. 

The  reduction  in  the  number  of  patients  carried  by  the  Hospital  Car 
Service  is  mainly  due  to  the  absorbtion  of  these  patients  wherever  possible  by 
Ambulance  Utilecon  type  sitting  case  vehicles.  These  dual  purpose  ambulances 
are  well  suited  to  the  needs  of  the  County,  and  have  proved  economical  to  run. 
The  new  types  now  coming  into  service  have  a greater  carrying  capacity. 

SECTION  28. — PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

The  care  and  after-care  of  the  tuberculous  still  form  the  greater  part  of 
the  services  under  this  section.  The  reports  of  the  past  few  years  have  shown 
the  effects  of  the  advances  in  the  treatment  of  this  disease  and  how  obviously 
sensible  it  was  to  marshal  all  the  forces  available  to  stamp  it  out.  To  obtain 
the  maximum  benefits  from  the  progress  in  treatment  the  disease  should  be 
found  in  its  early  stages.  Preventive  measures  too  must  play  their  part— the 
vaccination  of  the  child  contact  of  those  suffering  from  the  disease  and  of  other 
children  before  they  reach  the  susceptible  ages  of  later  adolescence.  The 
improvements  in  the  housing  conditons  of  the  population  and  in  the  standard 
of  living  have  already  shown  their  results  and  the  continuance  is  a necessary 
part  of  any  campaign. 

The  Ministry  of  Health  recommended  that  all  children  in  their  thirteenth 
year  who  were  not  shown  by  a skin  test  to  be  safeguarded  against  tuberculosis 
should  be  offered  B.C.G.  vaccine.  This  vaccination  scheme  was  started  in  the 
Barnet  and  Mid  Herts  Divisions  in  the  County  in  the  summer  of  1956.  With 
the  help  of  the  Chest  Physicians,  1,021  children  were  tested  and  840  vaccinated. 

It  will  be  seen  from  Tables  26  and  27  that  the  Death  Rates  for  both  the 
pulmonary  and  non-pulmonary  types  of  the  disease  remained  low. 
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Table  24  shows  that  though  the  number  of  notifications  of  pulmonary 
tuberculosis  cases  in  Hertfordshire  in  1956  was  the  same  as  in  1955,  the  attack 
rate  per  1,000  of  the  population  continued  to  fall.  There  was  also  a reduction 
in  the  number  of  “ transfers  ” into  the  County  (Table  25).  The  Letchworth 
Training  Centre  brought  most  to  that  town  but  the  L.C.C.  Housing  Estates 
and  some  of  the  New  Towns  received  quite  large  numbers.  Thus,  the  total 
number  of  cases  originating  and  imported  in  1955  were  489  and  633  respectively, 
and  in  1956,  499  and  493. 

The  Chest  Clinics,  as  their  name  implies,  also  supervise  and  treat  diseases 
other  than  tuberculosis,  and  the  Almoning  and  Health  Visiting  staffs  provided 
at  these  Clinics  by  the  County  Council  now  help  year  by  year  in  an  increasingly 
wider  held. 

The  extracts  from  the  comments  of  the  Chest  Physicians  give  an  indication 
of  the  scope  of  the  work  done  and  of  some  of  the  future  needs. 


Table  24. 

Notifications  of  Pulmonary  and  Non-Pulmonary  Tuberculosis. 


1954 

1955 

1956 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

Pulmonary. 

Urban 

214 

152 

366 

0-78 

177 

109 

286 

0-59 

178 

120 

298 

0-6 

Rural 

88 

59 

147 

0-72 

84 

60 

144 

0-68 

84 

48 

132 

0-6 

County 

302 

211 

513 

0-76 

261 

169 

430 

0-62 

262 

168 

430 

0-6 

Non-Pulmonary. 

Urban 

15 

23 

38 

0-08 

22 

19 

41 

0-08 

24 

23 

47 

0-09 

Rural 

7 

19 

26 

0-12 

6 

12 

18 

0-08 

7 

15 

22 

0-1 

County 

22 

42 

64 

0-09 

28 

31 

59 

0*08 

31 

38 

69 

0-09 

Pulmonary  and 

Non-Pulmonary. 

Urban 

229 

175 

404 

0-86 

199 

128 

327 

0-68 

202 

143 

345 

0-69 

Rural 

95 

78 

173 

0-85 

90 

72 

162 

0-76 

91 

63 

154 

0-7 

County 

324 

253 

577 

0-85 

289 

200 

489 

0-71 

293 

206 

499 

0-69 

Dr.  N.  A.  Neville,  East  Herts  Division. 

The  new  Chest  Clinic  in  Hertford  opened  in  1955  proved  extremely 
successful.  A great  many  more  patients  were  referred  to  us  during  this  year  and 
as  a result  the  number  of  new  cases  of  pulmonary  tuberculosis  referred  by 
General  Practitioners  more  than  doubled. 

The  only  limiting  factor  at  the  moment  lies  in  the  shortage  in  (a  national 
one)  Radiographers. 

This  Clinic  is  in  the  Isolation  Hospital  at  the  edge  of  Hertford  but  the 
provision  of  an  ambulance  at  the  hospital  by  the  Local  Health  Authority 
enabled  patients  to  be  conveyed  to  and  from  the  nearest  ’bus  stop. 

New  cases  of  Pulmonary  Tuberculosis  added  to  Register  during  1956  : — 


(a)  From  General  Practitioners  ...  25 

(b)  Routine  X-ray  .....  1 

(c)  Contact  examination  ....  8 

(d)  Suspects  ......  — 

(e)  Transfers  in  . . . . .37 

(/)  Hospitals  ......  5 

(g)  Mass  Radiography  .....  2 
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Eight  cases  of  Non-Respiratory  Tuberculosis  were  added  to  Register 
during  1956. 


No.  of  home  contacts  involved  in  above  new  cases  . .178 

No.  of  contacts  called  for  examination  ....  207 

No.  of  these  seen  ........  206 

No.  skin  tested  (Positive)  .......  23 

No.  skin  tested  (Negative)  ......  59 

No.  X-rayed  . . . . . . . . .170 

No.  of  these  found  to  have  tuberculosis  ....  2 

No.  kept  under  observation  . . . . . .150 

No.  given  B.C.G.  ........  21 

Total  of  all  B.C.G.  vaccinations  during  the  year  . . .112 


Dr.  T.  A.  W.  Edwards,  St.  Albans  and  Mid  Herts  Divisions. 

The  work  has  followed  the  same  lines  as  in  recent  years  : The  “ X-ray 
only  ” service,  started  in  October,  1955,  has  continued  to  expand.  It  is  used 
by  about  80  per  cent  of  General  Practitioners  in  the  district. 

New  Cases. 

Eighty-three  new  cases  of  P.T.  were  diagnosed.  This  is  twenty  fewer  than 
in  1955  despite  an  increasing  population  and  a more  intensive  case-finding 
programme. 


Source. 

Positive. 

Negative. 

Total. 

General  Practitioners 

4 

1 

5 

M.M.R.  or  other  routine 

2 

7 

9 

Contacts — new  .... 

1 

2 

3 

Other  departments  of  hospital 

8 

10 

18 

Miniature  “ X-ray  only  ” service 

8 

4 

12 

—47 

M.M.R.  follow-up  .... 

7 

4 

11 

Contact  follow-up  .... 

5 

4 

9 

Other  follow-up  .... 

5 

5 

10 

—30 

Once  again  the  largest  group  was  that  comprising  persons  notified  after  a 
period  of  observation  following  the  detection  of  an  abnormality  by  M.M.R., 
contact  examination,  or  some  other  routine  X-ray  examination.  These  cases 
were  less  advanced  and  less  infectious  than  those  diagnosed  from  other  sources. 
Some  of  these  patients  whose  sputum  is  either  negative  or  positive  only  on  a 
single  culture  of  a laryngeal  swab  are  entirely  symptom  free,  and  an  attempt 
has  been  made  to  treat  them  with  chemotherapy  whilst  allowing  them  to 
remain  at  work.  They  are  often  advised  to  curtail  other  activities,  to  go  to 
bed  earlier,  to  drink  extra  milk,  and  to  reduce  smoking.  The  efficacy  of  this 
method  is  still  under  trial,  but  if  successful,  it  represents  a great  advance,  not 
only  in  the  treatment  of  tuberculosis,  but  in  its  prevention,  for  it  is  hoped 
in  this  way  to  prevent  these  early  cases  developing  into  open  cases  who  will 
infect  others. 

B.C.G. 

The  same  policy  has  been  followed  as  in  previous  years  and  131  persons 
were  vaccinated  each  year. 

The  practice  hitherto  has  been  to  offer  a chest  X-ray  and  tuberculin  test 
to  all  those  previously  vaccinated,  irrespective  of  whether  the  individual  was 
in  contact  with  infectious  tuberculosis  or  not.  With  the  growing  numbers  of 
those  vaccinated  since  1950  this  has  become  a considerable  undertaking  and 
in  my  view  is  a waste  of  time  and  money.  Furthermore,  there  is  general  agree- 
ment that  unnecessary  X-rays  should  be  avoided  in  the  interests  of  health. 
We  propose  in  future  to  assess  the  need  for  annual  X-ray  in  the  light  of  the 
individual’s  exposure,  or  risk  of  exposure,  to  infectious  tuberculosis  and  to 
X-ray  only  those  believed  to  be  at  increased  risk. 
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NEW  CASES  TRANSFERS  VZZZZZZZZZZZZZZZ 


Table  26. — Tuberculosis  (Respiratory) — Death  Rate,  1927-1956. 

Per  1,000  Population. 
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Table  27. — Tuberculosis  (Other  than  Respiratory) — Death  Rate,  1927-1956. 

Per  1,000  Population. 
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Contact  Examination. 

Three  hundred  and  ninety-four  new  contacts  were  examined  and  three 
cases  were  notified  as  a result  but  two  of  these  were  tuberculin  conversions 
only  in  infants  under  the  age  of  one  year.  It  was  thought  wise  to  treat  these 
infants  and  therefore  they  were  notified.  984  “ Old  ” Contacts  were  X-rayed. 
These  had  all  previously  had  clear  films,  and  no  new  cases  resulted  from  these 
further  examinations.  The  nine  cases  notified  as  a result  of  follow-up  after  an 
earlier  contact  examination  had  all  had  either  an  abnormality  in  the  first  X-ray 
or  were  known  to  have  recently  undergone  tuberculin  conversions  and  were 
therefore  kept  under  close  observation.  It  is  likely,  therefore,  that  repeated 
X-raying  of  contacts  with  a clear  film  who  have  not  recently  undergone  tuber- 
culin conversion  is  not  rewarding,  but  that  the  follow-up  of  recent  convertors, 
or  those  contacts  with  an  abnormal  X-ray  film,  is  a valuable  case  finding  method. 


Dr.  A.  G.  Hounslow,  South  Herts  Division. 

The  following  table  of  general  comparative  statistics  shows  a continuation 
of  the  trend  observed  in  previous  years,  viz.  a steady  increase  in  old  patient 
attendances  and  contact  examinations,  a marked  diminution  in  refills,  and  an 
increase  in  “ X-ray  only  ” examinations,  the  overall  attendances  declining 
slightly  owing  to  the  fall  in  refills.  These  trends  are  expected  to  continue  during 
1957. 


Table  28. 

General  Comparative  Statistics,  1949-1956. 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

New  patients  (consultations) 

442 

672 

715 

792 

844 

726 

662 

623 

Old  patient  attendances  .... 

1,737 

1,736 

1,952 

2,464 

3,170 

3,218 

4,092 

4,256 

New  contacts  ...... 

222 

276 

206 

325 

348 

353 

376 

385 

Old  contact  attendances  .... 

155 

397 

392 

585 

898 

947 

1,261 

1,416 

Refills  ....... 

1,646 

2,442 

4,785 

7,830 

8,813 

7,823 

6,270 

3,827 

X-rays  only  ...... 

— 

— 

— 

— 

— 

3,660 

4,520 

5,429 

Total  attendances  ..... 

4,202 

5,523 

8,050 

11,995 

14,073 

16,727 

17,181 

15,936* 

New  tuberculosis  notifications 

96 

93 

94 

88 

84 

78 

57 

78 

Tuberculosis  transfers  from  other  districts 

32 

34 

73 

145 

126 

156 

193 

112 

Patients  removed  from  Register  as  recovered  . 

7 

15 

71 

41 

11 

18 

112 

83 

Deaths  (all  causes)  of  Register  patients  . 

9 

22 

16 

12 

16 

23 

15 

23 

Tuberculosis  Register  at  31st  December 

563 

734 

699 

846 

962 

1,089 

1,144 

1,151 

Patients  with  positive  sputum  in  last  six  months 

29 

46 

62 

70 

51 

48 

29 

43 

* Including  1 non-respiratory  transferred  to  respiratory. 

* In  addition,  412  patients  (76  new,  336  old)  were  seen  in  the  Dental  Department  housed  in  the  Clinic. 


New  Tuberculosis  Notifications. 

The  increase  in  new  notifications  is  a little  disappointing  but  there  are 
several  possible  explanations,  and  for  an  area  of  this  size  it  is  unlikely  that  the 
downward  trend  will  be  uniformly  smooth.  Small  pockets  of  infection  may  from 
time  to  time  come  to  light  causing  an  increase  in  the  now  small  number  of  new 
notifications.  Twelve  new  cases  (10  M,  2 F)  were  in-patients  in  Shenley  Mental 
Hospital.  If  these  are  excluded,  the  number  of  new  notifications  was  sixty-six. 
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Table  29. 

New  Notifications,  1956,  Age  and  Sex  Distributions. 


Age  Group 
(Years) 

Respiratory 

Non-Res 

piratory 

All  Forms 

Total 

M 

F 

M 

F 

M 

F 

0-14  . 

— 

— 

1 

■ — 

1 

— 

1 

15-24  . 

6 

6 

1 

— ... 

7 

6 

13 

25-44  . 

15 

13 

1 

3 

16 

16 

32 

45-64  . 

15 

5 

1 

1 

16 

6 

22 

65  + . 

8 

1 

— 

1 

8 

2 

10 

Totals 

44 

25 

4 

5 

48 

30 

78 

Contact  Examination. 

During  the  year,  385  new  and  1,416  old  contacts  were  examined,  yielding 
live  new  cases  (one  “ initial  ” and  four  on  follow-up  examinations). 

In  addition  one  of  those  referred  by  a G.P.  and  two  referred  by  other 
hospitals  were  known  to  the  Clinic  as  contact  defaulters. 


B.C.G. 

Five  hundred  and  ninety-nine  persons  were  vaccinated  with  B.C.G.  as 
follows  : — 


(«) 


Under  Section  28  of  N.H.S.  Act  ( Form  BCG8-1). 


Contact  Scheme  . 
School  Children  Scheme 


97 

442  (see  next  para.) 


(b)  As  returned  on  Form  BCG8B. 

Hospital  nurses 
Other  hospital  staff 
Newly-born  infants  in  hospital 


12 

1 

47 

60 


B.C.G.  in  Schools  Scheme. 

During  the  year  the  B.C.G.  vaccination  of  thirteen-year-old  school  children 
was  commenced  in  the  South  Herts  area.  In  order  to  get  the  scheme  working 
well  from  the  start  the  A.C.M.O’s  attended  to  learn  the  technique  of  tuberculin 
testing  and  vaccination  and  later  took  over  the  actual  technical  procedure,  all 
queries  being  referred  to  the  Chest  Clinic. 

Tuberculin  testing  was  by  the  intra-dermal  Mantoux  method  (1/1000 
P.P.D.)  using  separate  autoclaved  needles  for  each  child.  Reactions  of  5 m.m. 
or  more  were  considered  positive. 

Positive  reactors  were  offered  chest  X-ray  : A little  over  half  accepted 
the  offer  but  no  cases  of  active  tuberculosis  were  discovered.  As  the  scheme 
develops  it  should  be  possible  to  investigate  also  the  contacts  of  the  positive 
reactors. 

Eight  schools  were  visited  (five  Secondary  Modern,  three  Grammar),  the 
overall  results  being  as  follows  : — 
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Table  30. 


Tuberculin  T 

esting 

B.C.G  Vaccination 

Positive 

Neg. 

Abs. 

Refused 

Other 

Total 

Vacc. 

Abs. 

Refused 

Prev. 

known 

Prev. 

B.C.G. 

Other 

54  (10 ‘6  per  cent) 

455 

3 

183 

2 

697 

442  i 

2 

0 

3 i 

2 

6 

Of  the  fifty-four  positive  reactors  twenty-nine  accepted  chest  X-ray,  and 
twenty-one  refused  (four  were  already  known  to  the  Clinic). 


Dr.  J.  B.  Shaw,  North  Herts  Division. 

There  was  a slight  increase  in  the  number  of  notifications  of  pulmonary 
tuberculosis  during  1956,  due  in  part  to  more  intensive  searching  and  also  to 
the  increase  in  the  population  in  the  area. 

An  Odelca  Camera  Unit  was  installed  in  September,  1956,  and  arrange- 
ments made  for  the  routine  X-ray  of  ante-natal  patients. 

The  amount  of  non-tuberculous  work  shows  a steady  tendency  to  increase. 


New  Cases  of  Pulmonary  Tuberculosis  notified  during  1956. — 60. 


Positive. 

Under  25.  Over  25. 

M.  F.  C.  M.  F. 

400  25  4 


Negative. 

Under  25.  Over  25. 

NI.  F.  C.  M.  F. 

4 3 2 14  4 


No.  of  patients  admitted  to  hospital  ......  54 

No.  of  patients  discharged  from  hospital  .....  54 

No.  of  patients  discharged  from  hospital  not  on  full  grade 

No.  of  patients  who  received  chemotherapy  at  home  . . .108 

No.  of  patients  who  attended  for  collapse  therapy  . . . .62 


Total  No.  of  New  Cases  of  Tuberculosis  added  to  Register  during  1956. — 69. 


Positive  ...........  38 

Negative  ...........  31 

(a)  From  General  Practitioners  .......  23 

(b)  From  Mass  Radiography  surveys  . . . . . .18 

(c)  By  examination  of  old  and  new  contacts  ....  4 

(d)  From  other  sources — 

Other  Consultants  . . . . . . . .18 

Other  Chest  Clinics  .......  1 

Services  .........  5 

No.  of  new  contacts  examined  .......  449 

No.  of  new  contacts  skin  test  positive  ......  59 

No.  found  to  have  clinical  tuberculosis  .....  2 

No.  found  to  be  skin  test  negative  ......  149 

No.  given  B.C.G.  .........  133 

No.  of  new  contacts  who  failed  to  attend  .....  9 


Dr.  P.  W.  Roe,  South-West  Herts  and  Dacorum  Divisions. 

The  general  trend  remains  as  in  previous  years  when  the  Chest  Clinic 
service  has  undertaken  increasing  work,  while  staffing  arrangements  in  all 
categories  remain  inadequate,  and  continually  lag  behind. 

A welcome  fall  in  the  number  of  refill  attendances  is  indicative  of  the 
changing  methods  in  the  treatment  of  tuberculosis,  but  this  is  more  than 
offset  by  rising  attendances  of  patients  in  all  other  groups.  The  large  number 
of  new  notifications  and  the  new  record  for  isolating  the  tubercle  bacillus  in 
these  cases,  suggests  that  at  last  we  are  beginning  to  come  to  grips  with 
tuberculosis  in  South-West  Herts,  where  the  new  chest  clinic  has  now  been  in 
use  for  a second  full  year. 

A statistical  review  of  the  work  done  since  1950  is  given  below  : — 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

New  patient  attendances 

595 

883 

1,230 

1,605 

815 

819 

916 

Old  patient  attendances 

2,599 

4,140 

4,860 

5,291 

5,641 

6,528 

7,201 

New  contact  attendances 

423 

824 

916 

972 

1,097 

926 

1,050 

Old  contact  attendances 

292 

1,030 

1,437 

2,123 

2,649 

2,780 

2,795 

Refill  attendances 

3,890 

5,695 

4,713 

3,453 

2,964 

2,961 

1,536 

X-ray  only  attendances 

— 

— 

— 

— 

712 

1,731 

3,539 

Total  attendances 

7,799 

12,572 

13,156 

13,444 

13,878 

15,745 

17,037 

New  notifications 

130 

170 

180 

227 

148 

170 

211 

Transfers  into  area 

202 

206 

153 

128 

112 

153 

153 

No.  of  patients  on  Register  at 
31st  December 

1,412 

1,656 

1,805 

1,904 

2,025 

2,119 

2,209 

Deaths  .... 

34 

44 

37 

44 

23 

26 

29 

Recovered  .... 

9 

3 

19 

54 

44 

63 

123 

During  the  year  211  notified  cases  were  added  to  the  tuberculosis  register. 

The  trend  of  new  notifications  in  Watford  Borough  continues  to  be 
downwards,  and  this  may  reflect  the  considerable  work  put  in  by  the  Chest 
Clinic  team  during  the  last  seven  years.  The  low  number  of  new  notifications 
(seventeen  in  1955,  fifteen  in  1956)  on  the  L.C.C.  Estate  at  South  Oxhey  is 
again  a feature  of  note  and  should  dispel  the  myth  that  South  Oxhey  is 
“ riddled  with  tuberculosis  ”.  The  increase  elsewhere  in  Watford  Rural  District 
may  reflect  a rising  population,  but  the  110  per  cent  rise  in  new  notifications 
in  the  Dacorum  area  indicates  that  this  virgin  soil  without  full  chest  clinic 
facilities,  is  in  need  of  turning. 

The  examination  of  school  entrants  by  tuberculin  patch  testing  has 
continued  to  prove  a most  valuable  method  of  detecting  cases  of  adult  tubercu- 
losis as  well  as  a check  on  the  health  of  the  children.  Only  part  of  the  area  is 
covered  by  this  work. 

At  Hemel  Hempstead  improved  radiological  facilities  became  available 
at  the  West  Herts  Hospital,  and  as  a result  a children’s  contact  clinic  was 
started  during  the  year.  Thus  for  the  first  time  it  has  become  possible  to 
examine  child  contacts  without  asking  them  to  attend  when  adult  cases  of 
tuberculosis  are  also  visiting  the  hospital.  It  is  hoped  to  extend  the  arrange- 
ments at  Hemel  Hempstead  so  as  to  provide  a fuller  chest  clinic  service  there, 
when  the  new  Out-patient  Department  at  the  West  Herts  Hospital  is  completed 
in  1959.  A Records  Office  has  now  been  opened  at  the  West  Herts  Hospital, 
thus  providing  an  administrative  centre  for  the  tuberculosis  scheme  in  the 
Dacorum  area. 

It  is  now  becoming  apparent  that  considerable  further  developments  are 
necessary  to  provide  adequate  services  in  Hemel  Hempstead  New  Town  and 
the  surrounding  district.  The  Regional  Hospital  Board  has  agreed  in  principle 
that  a new  Chest  Clinic  is  needed. 

In  Watford  the  service  as  a whole  is  making  slow  progress  in  spite  of  many 
difficulties.  Here  too  an  additional  tuberculosis  visitor  is  needed  to  lighten 
the  very  heavy  load  of  cases  carried  by  the  existing  staff.  Some  progress  has 
been  made  in  the  pathological  services  but  much  remains  to  be  done.  The 
building  of  the  new  pathological  department  at  the  Peace  Memorial  Hospital 
due  to  commence  in  1957  should  ease  this  problem. 

There  can  be  no  doubt  that  if  tuberculosis  carried  in  the  public  mind  the 
same  dramatic  halo  as  poliomyelitis  or  a number  of  other  comparatively  rare 
diseases,  the  present  sense  of  complacency  would  not  exist.  More  would  be 
done  to  deal  with  a disease  which  could  quite  rapidly  be  swept  away.  Part 
of  the  struggle  against  tuberculosis,  from  the  public  health  point  of  view,  is  to 
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combat  the  complacency  that  so  readily  sets  in  on  this  subject.  The  universal 
vaccination  against  tuberculosis  of  thirteen-year-old  school  children  now  being 
introduced  is  to  be  welcomed.  How  much  longer  will  we  need  to  wait  for  the 
universal  vaccination  of  infants  in  arms  against  a disease  which  still  kills  and 
maims  on  a massive  scale  in  the  community  at  large  ? 

Almoners’  Reports. 

The  comments  of  the  Almoners  reveal  many  aspects  of  their  work.  The 
statistics  have  been  given  with  one  report  only  as  the  details  of  the  others  are 
largely  similar.  The  Almoners  in  the  South-West  and  South  of  the  County 
have  been  part-time  officers  and,  owing  to  the  difficulty  in  obtaining  applicants 
for  the  post,  there  were  periods  when  the  office  and  health  visiting  staffs  had 
to  deal  with  all  problems  that  arose. 

North  and  East  Herts  Divisions. 

Cases  referred  by — 


Chest  Physicians 

. 

62 

Hospital— Hertfordshire 

6 

Ex-Hertfordshire 

5 

General  Practitioner  . 

14 

C.M.O.  or  D.M.O. 

1 

Health  Visitor  .... 

26 

Patient  ..... 

45 

Others  ..... 

22 

Visits  to  T.B.  . 

'.  291 

Visits  to  non-T.B.  patients 

. 212 

Interviews  in  clinics  . 

. 354 

Needs. 

Advice  on  personal  and  emotional  difficulties  . . .45 

Finance  ..........  63 

Resettlement — 

Rehabilitation  . . . . . . . .11 

Training  .........  7 

Employment  . . . . . . . .45 

Housing — 

Rehousing  ........  26 

Accommodation  .......  3 

Home  Care — 

Day  Nursery  ........  — 

Home  Help  ........  8 

Diversional  Therapy  .......  27 

Care  of  Children  .......  6 

Mllk  \ 39 

Diet,  plus  extra  nourishment  J 

Bedding  .........  6 

Equipment  ........  14 

Clothing  .........  29 

Fares  . . . . . . . . .19 

Books  .........  7 

Convalescence  . . . . . . . .12 

Miscellaneous  ........  24 


Agencies  used  in  Social  Action. 

Statutory — 

Ministry  of  Labour  and  National  Service  . . .27 

National  Assistance  Board  ......  46 

Ministry  of  Pensions  and  National  Insurance  . . 28 

County — 

Children’s  Committee  ......  5 

Health  Committee  .......  65 

Welfare  Committee  .......  2 

Probation  Committee  ......— 

Education  Committee  ......  5 

Voluntary — 

British  Red  Cross  Society  ......  42 

Women’s  Voluntary  Service  . . . . .13 

Others  .........  67 
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Housing. 

Of  twenty-six  patients  referred  to  the  Housing  Managers  by  the  Almoner, 
ten  have  been  rehoused  and  of  the  rest  only  one  can  be  said  to  be  urgent  on 
account  of  tuberculous  infection  ; but  there  are  four  families  living  in  over- 
crowded conditions  and  one  family  not  overcrowded,  but  in  an  old  damp  cottage 
still  awaiting  rehousing. 

Rehabilitation. 

Thirty-seven  patients  were  referred  to  the  Almoner  for  help  with  work 
of  whom  nine  remain  as  yet  unplaced.  Of  these,  two  are  housewives,  one  is 
being  set  up  in  business,  one  found  a suitable  job  but  gave  it  up,  and  one  left 
for  another  area  ; the  remaining  four  patients  are  genuinely  difficult  to  place 
being  either  older  men  or  only  fit  for  the  lightest  work  which  is  becoming 
progressively  more  difficult  to  obtain.  Seven  patients  have  completed  success- 
fully courses  at  the  Ministry  of  Labour’s  Rehabilitation  Unit  at  Egham  ; 
hve  either  have  completed  or  are  doing  training  courses  in  engineering, 
carpentry,  shorthand  typing,  etc.,  at  Letchworth  Training  Centre  ; and  two 
others  are  awaiting  vacancies. 

There  seems  little  doubt  that  patients  derive  great  benefit  both  physically 
and  mentally  from  these  rehabilitation  and  training  courses.  For  those  who 
have  had  long  spells  of  illness,  the  courses  provide  an  excellent  means  of 
acclimatizing  them  to  work  without  the  stress  of  wondering  whether  or  not 
they  are  able  to  fulfil  employers’  expectations. 

Finance. 

It  is  interesting  that  the  number  of  patients  needing  financial  help  in 
1956  was  only  sixty-three  as  compared  with  seventy-five  in  1955.  On  the  other 
hand,  the  amount  of  money  raised  to  help  some  of  these  patients  was  £243, 
nearly  £100  more  than  the  previous  year,  and  this  does  not  include  many  pay- 
ments made  by  Societies  direct  to  or  on  behalf  of  patients. 

The  drop  in  numbers  was  probably  accounted  for  largely  by  modern 
methods  of  treatment  which  involve  comparatively  short  spells  away  from 
work  or,  in  some  cases,  treatment  while  continuing  at  work  ; thus  many 
patients  get  through  their  treatment  while  still  being  paid  for  work.  For 
those  who  are  dependent  upon  pensions  and  their  supplements,  National 
Health  Insurance  benefits  and  National  Assistance,  the  payments,  though 
often  not  comparable  with  wages,  are  adequate  in  most  cases  to  tide  patients 
over  not-too-long  spells  of  illness.  It  is  the  chronic  type  of  patient,  those  with 
unusual  or  special  commitments,  which  cannot  be  covered  by  National  Assist- 
ance, and  the  dispirited  chronic  bad  managers  who  often  have  to  be  helped 
from  voluntary  funds. 

During  1956,  as  can  be  seen  by  the  increased  number  of  visits,  more 
non- tuberculous  patients  were  dealt  with,  mostly  of  the  chronic  illness  type  ; 
among  these  were  several  cases  of  carcinoma  for  whom  the  National  Society 
for  Cancer  Relief  paid  out  regular  weekly  allowances  for  extras  to  supplement 
the  National  Assistance  allowances,  etc.  (10s.  Qd.  per  week  can  be  allowed 
without  reduction  of  National  Assistance  allowances). 

In  several  cases  the  National  Society  for  Cancer  Relief  made,  in  addition 
to  weekly  allowances,  grants  for  coal,  paid  fares  for  visitors,  and,  in  one  case 
with  a good  prognosis,  supplied  a knitting  machine. 

Many  patients  this  year  have  been  helped  very  satisfactorily  by  the 
Personal  Service  League  which  sells  good  clothing  and  household  linen  at 
wholesale  prices  ; meagre  wages  and  National  Assistance  grants  for  such 
purposes  can  be  made  to  stretch  further,  and  many  patients  feel  happier 
purchasing  goods  this  way  than  being  given  second-hand  clothing  or  even 
sometimes  new  garments  free  of  charge. 

The  number  of  tuberculous  patients  being  helped  with  Diversional  Therapy 
by  the  Red  Cross  remains  much  the  same  as  in  other  years. 
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Each  year  a small  number  of  tuberculosis  patients  enjoy  the  Red  Cross 
postal  library  for  positive  cases  under  treatment  at  home  ; there  are,  too,  a 
few  non-infectious  cases  living  in  remote  places  to  whom  this  service  has  been 
a godsend. 


St.  Albans  and  Dacorum  Divisions. 

There  has  been  little  change  in  the  pattern  of  the  Almoner’s  work  during 
the  past  year.  The  number  of  cases  dealt  with  is  again  over  200  (238  in  1956 
as  opposed  to  226  in  1955).  The  number  of  cases  listed  as  requiring  advice  on 
personal  or  emotional  difficulties  shows  a considerable  increase  and  perhaps 
this  needs  some  explanation.  Every  year  one  is  faced  with  the  problem  of 
trying  to  show  in  figures  what  work  has  been  done.  Some  of  this  work  does 
not  easily  lend  itself  to  being  classified.  Two  examples  in  1956  will  perhaps 
illustrate  the  point. 

Mrs.  A.,  a severe  case  of  hypertension,  was  recommended  a recuperative 
holiday,  but  as  she  could  not  leave  her  very  arthritic  husband,  it  was  decided 
to  arrange  for  both  to  go  away.  A special  home  had  to  be  found  to  meet  their 
joint  medical  requirements.  Money  had  to  be  raised  for  the  cost  of  the  husband’s 
holiday  and  help  enlisted  from  voluntary  organizations  over  the  not  incon- 
siderable problem  of  transport.  A certain  amount  of  time  and  correspondence 
was  necessary  but  the  couple  were  extremely  co-operative  and  grateful  and 
the  whole  holiday,  in  due  course,  considered  a success.  To  bring  this  about  a 
number  of  minor  Welfare  Services  were  brought  into  play. 

Mrs.  B.,  a middle-aged  woman,  was  found  to  have  pulmonary  tuberculosis 
and  admitted  to  hospital  forthwith.  She  seemed  relieved  to  get  away  from 
home  after  a long  period  of  domestic  trouble,  disagreement  and  misunder- 
standing with  her  husband.  At  her  request,  she  had  a number  of  interviews 
with  the  Almoner  reaccounting  all  that  had  been  wrong  in  her  married  life, 
describing  her  husband’s  faults,  etc.,  and  requesting  that  someone  should 
“ speak  to  ” him.  The  husband  was  in  due  course  interviewed  ; the  patient’s 
complaints  of  practical  difficulties  such  as  housing  were  investigated,  but  were 
found  on  the  whole  to  be  groundless.  No  practical  help  of  any  sort  was  in  fact 
given.  The  patient  made  a good  recovery  and  in  due  course  returned  home, 
but  when  seen  recently  on  her  out-patient  attendance,  appeared  very  much 
happier  and  better  able  to  accept  her  home  life  and  both  she  and  her  husband 
seemed  to  have  found  it  possible  to  improve  their  relationships.  A number  of 
factors  must  inevitably  have  been  involved  in  this  improvement,  but  perhaps 
one  of  the  things  that  helped,  was  the  opportunity  to  “ let  off  steam  ” about 
all  that  she  felt  was  wrong.  The  most  that  one  can  claim  is  the  expenditure  of 
a considerable  amount  of  time  in  what  perhaps  might  justifiably  be  called 
therapeutic  listening. 

I have  in  the  past  sometimes  felt  that  such  listening  was  undoubtedly  of 
value,  but  rather  an  expensive  luxury  as  part  of  the  Health  Service.  Since, 
however,  the  only  criterion  is  presumably  the  patient’s  improvement  in  physical 
and  mental  health,  there  is  perhaps  room  for  more  of  this  passive  form  of  help 
and  less  emphasis  laid  on  the  need  for  immediate  practical  action. 

Eight  new  chronic  sick  cases  have  been  referred  from  sources  outside  the 
Chest  Clinic.  This  includes  two  cases  of  disseminated  sclerosis  but  both  these 
two  together  with  the  arthritic  and  the  paraplegias  were  all  referred  with  a 
view  to  possible  holiday  arrangements.  Although  recuperative  holidays  were 
in  fact  arranged  for  four  chronic  sick  cases,  it  is  difficult  to  say  that  this  really 
meets  the  need.  Often  these  cases  are  far  too  disabled  to  reap  benefit  from 
going  away,  and  the  problem  of  transport  is  often  out  of  all  proportion  to  the 
arrangements.  There  seems  to  be  a need  for  some  form  of  accommodation 
reasonably  accessible  within  the  County  to  which  patients  could  go  for  a short 
period  to  give  relatives  a rest  and  to  enjoy  a change  of  environment  themselves. 
At  the  moment  there  seems  only  two  alternatives — a holiday  home  at  the  sea 
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with  the  difficulties  of  a long  journey,  etc.,  or  a short  period  in  hospital.  In 
many  cases,  neither  is  the  real  answer  to  the  problem. 

Recuperative  holidays  were  arranged  for  eight  tuberculous  cases  and 
vacancies  at  Spero  Homes  were  obtained.  In  five  of  these  cases  it  was  possible 
to  arrange  for  the  wife  and  children  to  Stay  in  rooms  near  the  Home,  financed 
from  voluntary  sources.  These  arrangements  seem  to  have  been  very  greatly 
appreciated,  especially  in  cases  of  chronic  tuberculosis  where  perhaps  the  wife 
is  as  much  in  need  of  a holiday  as  the  patient  himself. 

Waltham  Cross  Area. 

In  the  Chest  Clinic,  work  has  been  steady  though  figures  are  numerically 
small.  The  routine  social  needs  are  well  covered  by  National  Insurance, 
National  Assistance,  etc.,  and  also  very  much  eased  by  the  fact  of  beds  being 
readily  and  promptly  available.  Good  co-operation  in  after-care  is  maintained 
with  the  Disablement  Resettlement  Officer  of  the  Ministry  of  Labour  through 
whom  twelve  patients  have  been  helped  to  employment,  of  whom  five  had 
courses  of  training.  One  of  these  was  a somewhat  diffident  girl  who  for  the  past 
two  years  had  been  content  to  live  at  home  and  draw  National  Assistance, 
and  whom  we  had  endeavoured  during  this  time  to  interest  in  plans  for  a 
brighter  future.  She  was  at  length  persuaded  to  agree  to  go  to  the  Ministry 
of  Labour  Centre  at  Egham,  followed  by  a specialized  course  in  clerical  work, 
and  is  now  in  regular  and  well-paid  employment. 

Owing  to  advances  in  the  method  of  treatment  the  length  of  time  of 
enforced  absence  from  work  is  usually  considerably  less  than  was  formerly 
the  case  and  this  appears  to  encourage  employers  to  keep  posts  open.  More 
patients  are  thus  able  to  resume  their  former  employment  (where  this  is  of  a 
suitable  nature)  than  in  the  past,  when  the  prospect  of  absence  was  often  two 
years  or  more. 

South  Herts  Division. 

Owing  to  a change  of  staff  towards  the  end  of  the  year,  it  is  not  easy  to 
give  as  fully  comprehensive  a report  as  usual,  for,  although  much  of  an  almoner’s 
work  can  be  recorded  statistically,  there  is  much  that  remains  intangible. 
The  number  of  tuberculous  patients  referred  for  help  of  one  kind  or  another 
during  the  year  has  varied  little  from  the  figures  for  1955,  but  it  is  interesting 
that  the  proportion  of  those  already  known  and  needing  further  assistance 
and  advice  is  increasing  slightly.  It  would  therefore  appear  that,  in  spite  of 
improved  methods  of  treatment,  there  remains  a hard  core  of  long-term  cases 
whose  illness  constitutes  a long  drawn  out  strain  on  themselves,  their  families 
and  the  community. 

A number  of  patients  were  helped  financially  during  the  year,  from  a 
wide  range  of  voluntary  funds,  in  addition  to  those  referred  to  the  National 
Assistance  Board  or  other  statutory  sources.  In  this  connection,  particular 
mention  should  be  made  of  the  Friends  of  the  Poor,  the  Glasspool  Trust,  the 
Red  Cross,  and  the  ex-service  organizations  who  rarely  fail  to  meet  urgent  needs. 
In  several  cases,  help  was  given  to  purchase  furniture  or  floor  covering  following 
a move — the  most  interesting  example  of  this  arose  when  an  unmarried  chronic 
patient  on  National  Assistance  Allowance,  was  finally  offered  a council  flat 
after  years  of  living  in  unsatisfactory  lodgings.  In  this  case,  the  almoner 
managed  to  raise  £50  which,  with  careful  spending,  sufficed  for  all  the  most 
essential  furniture,  and  for  linoleum  for  the  whole  flat. 

The  difficulty  of  finding  suitable  employment  for  certain  types  of  patients 
increased  towards  the  end  of  the  year,  in  accordance  with  the  national  trend. 
The  Boreham  Wood  area  still  does  not  appear  to  offer  a wide  enough  range  of 
opportunities,  and  many  tuberculous  patients  cannot  stand  the  strain  of  long 
journeys  to  work.  Close  liaison  exists  with  the  D.R.O’s  in  the  district,  and 
conferences  have  been  held  at  the  clinic  from  time  to  time  in  an  effort  to  solve 
the  problems  of  individual  patients. 
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A number  of  patients  have  been  rehoused  during  the  year,  but  inevitably 
there  still  remain  many  outstanding  applications.  It  is  perhaps  only  fair, 
however,  to  add  that  on  the  whole  these  are  not  living  in  quite  such  unsatis- 
factory circumstances  as  many  were  forced  to  endure  before  the  situation  eased 
slightly. 

A few  chronic  non-tuberculous  cases  have  been  referred  during  1956,  and 
the  almoner  has  continued,  as  far  as  possible,  to  keep  in  touch  with  many  of 
those  helped  in  previous  years.  Grants  have  been  obtained  for  two  or  three 
families  to  cover  particular  needs,  such  as  extra  coal  during  the  winter,  but 
it  is  for  the  opportunity  afforded  for  regular  and  friendly  discussion  of  any 
difficulties,  that  the  Almoner’s  visits  are  most  appreciated  by  those  with 
permanent  invalids  in  their  homes. 

South-West  Division. 

During  1956,  the  Almoner  has  been  available  during  seven  weekly  Clinic 
Sessions,  including  Consultation  Clinics,  Refill  Clinics,  and  Contact  Clinics,  and 
cases  dealt  with  have  included  those  referred  by  the  Chest  Physicians  and 
Health  Visitors,  in  addition  to  those  patients  seeking  help  themselves.  It  was 
found  generally,  however,  that  patients  have  little  idea  of  the  scope  of  help 
which  can  be  given  by  the  Almoner  and,  therefore,  the  need  for  the  Chest 
Physicians  to  continue  to  recognize  problems  requiring  the  Almoner’s  help  is 
important. 

Fortnightly  conferences  have  been  held  in  the  Clinic,  providing  an 
excellent  medium  for  the  discussion  of  patients’  social  and  emotional  problems 
between  the  Almoner,  Health  Visitors,  and  Chest  Physicians. 

The  problems  of  hospital  patients  have  also  been  discussed  fortnightly  at 
Holywell  Hospital.  About  two  visits  a week  have  been  made  to  Holywell  and 
Shrodells  Hospitals.  Considerable  time  can  be  spent  with  patients  facing 
prolonged  hospital  treatment,  as  many  difficulties  arise  after  admission.  The 
Almoner  has  also  kept  in  touch  with  patients’  families  to  give  assistance  where 
necessary. 

The  most  noticeable  point  about  the  year’s  work  was  that  there  was  no 
slackening  in  patients’  requests  for  help  during  the  summer  period,  as  is  most 
usual.  Perhaps  a contributing  factor  was  the  unusually  inclement  summer 
weather,  which  meant  that  the  Almoner  had  a large  number  of  requests  for 
help  with  clothing,  bedding,  and  fuel  bills. 

There  continued  to  be  a steady  number  of  new  patients  interviewed 
where  no  material  help  was  required.  Such  interviews  were  aimed  at  making 
an  inquiry  into  the  patient’s  social  background  and  position,  and  giving  some 
idea  of  the  scope  of  help  available  from  the  Almoner,  if  necessary  in  the  future. 
(This  group  of  patients  is  included  in  the  Return  under  “ Social  Investigation  ”.) 

Voluntary  Societies  have  continued  to  be  helpful,  particularly  with  fuel 
and  bedding  needs.  In  one  case,  where  the  family  income  had  been  reduced 
for  some  months,  a Voluntary  Trust  paid  £5  towards  an  outstanding  coal  bill, 
and  granted  £Q  to  cover  additional  coal  during  the  winter.  In  another  case 
where  the  parents — both  tuberculous — had  been  accepted  for  a Convalescent 
Holiday,  two  Voluntary  Societies  contributed  five  guineas  each  to  enable  the 
two  children  to  accompany  their  parents  for  two  weeks’  holiday. 

Free  Milk  Scheme. 

Sixty  patients  were  receiving  free  milk  at  the  end  of  the  year.  Some  of 
these  patients  were  receiving  a National  Assistance  Allowance,  and  others 
were  granted  milk  because  of  low  family  income.  In  some  cases  applications 
had  to  be  refused  because  they  could  not  be  classed  in  either  category.  Never- 
theless, it  is  often  found  that  patients  cannot  afford  the  cost  of  fourteen  pints 
of  milk  a week  necessary  for  the  tuberculous  patient.  In  particular,  house- 
wives, who  are  patients,  are  reluctant  to  place  any  strain  on  the  family  income 
by  meeting  their  own  needs. 

There  is  also  a need  to  include  non-tuberculous  chest  patients  within  the 
scheme — especially  patients  who  are  away  from  employment  for  several 
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months,  and,  consequently,  have  a very  limited  income.  The  number  of  such 
cases  is  very  small,  but  considerable  hardship  is  often  suffered. 

Housing. 

Housing  was  one  of  the  social  problems  most  frequently  met  during  the 
year.  Sixty-four  patients  requested  help  with  their  housing  problems,  of  which 
only  five  families  are  known  to  have  been  rehoused  as  a direct  result  of  the 
granting  of  priority  on  medical  grounds.  Many  families,  for  whom  priority 
,was  considered  necessary  by  the  Chest  Physician,  have  little  hope  of  being 
rehoused  within  the  next  few  months. 

Quite  severe  overcrowding  exists  in  many  houses  on  the  Oxhey  Estate, 
as  the  interchange  of  families  on  the  Estate  itself  has  become  much  less 
frequent,  owing  to  the  London  County  Council’s  concentration  on  the  rehousing 
of  families  from  Slum  Clearance  Areas.  Some  patients  granted  one-bedroomed 
accommodation  in  the  first  instance,  now  have  one  or  more  children.  Lack  of 
suitable  accommodation,  and  sharing  with  relatives,  often  produces  friction 
between  members  of  the  family,  which  leads  to  emotional  upsets.  Patients  are 
therefore  often  living  under  great  strain,  which  must  increase  the  risk  of 
breakdown. 

In  cases  of  threatened  eviction,  the  Almoner  has  appreciated  the  help 
and  co-operation  of  the  Families  Welfare  Officer,  who  has  readily  visited  the 
families  and  kept  in  close  contact  with  the  various  Council  Housing  Committees. 

Home  Help  Service. 

Twenty-eight  patients  received  Help  during  1956.  Some  patients  preferred 
to  make  their  own  arrangements,  particularly  if  they  were  likely  to  be  assessed 
to  pay  the  maximum  rate. 

Shortage  of  staff  often  means  that  the  Home  Help  Organizer  has  difficulty 
in  satisfying  recommendations  made  by  the  Chest  Physicians.  Consequently, 
some  housewives  who  are  patients  tend  to  become  very  restless  and  prefer  to 
cope  with  their  housework  themselves,  rather  than  be  uncertain  about  the 
arrival  of  the  Home  Help. 

Care  of  Children. 

It  was  only  necessary  in  four  cases  for  the  Almoner  to  refer  patients  to  the 
Children’s  Officer  for  advice  and  help  concerning  the  care  of  children  during 
the  patient’s  stay  in  hospital.  In  most  cases  it  is  found  that  relatives  are 
extremely  co-operative  in  offering  to  look  after  the  children,  and  satisfactory 
family  arrangements  can  be  made. 

Resettlement. 

There  has  been  continued  co-operation  with  the  Disablement  Ressettlement 
Officer,  to  whom  fifty  patients  were  referred  for  advice.  Difficulties  have 
arisen  during  the  year,  owing  to  the  decrease  in  available  jobs  in  the  Watford 
area,  which  affects  Disabled  Persons  first  and  foremost.  Part-time  work  is 
almost  unobtainable  except  in  a few  cases,  where  the  patient  can  return  to  his 
former  firm,  with  a sympathetic  employer. 


The  ninety-eight  patients  referred  to  the  Almoner  for  resettlement  were 
made  up  as  follows  : — 

Male.  Female. 

Referred  to  Disablement  Resettlement  Officer 

37 

13 

Referred  to  Youth  Employment  Officer 

. . 

4 

Returned  to  former  employer  . 

29 

3 

Found  own  employment  .... 

10 

2 

Accepted  for  training  courses  . 

7 

— 

The  problem  of  the  chronic  patient  remains 

unsolved. 

The  number  is 

small,  but  the  affected  patients  become  very  unsettled  and  frustrated, 
particularly  when  they  realize  that  their  wives  have  the  dual  role  of  housewife 
and  wage-earner. 

Tuberculosis  Visitors. 

Ihe  number  of  home  visits  paid  by  Health  Visitors  to  Tuberculosis  cases 
shows  little  increase  on  the  previous  year,  as  shown  in  Table  31,  although 
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there  has  been  a general  increase  in  duties  not  fully  revealed  by  the  statistical 
returns.  Additionally,  these  Visitors  have  given  assistance  to  the  other  Health 
Visitors  in  connection  with  the  B.C.G.  vaccination  sessions  for  the  thirteen- 
year-old  child.  One  Health  Visitor  attended  a post  graduate  course  at  Oxford 
for  two  weeks. 


Table  31. 


1955 

1956 

Attendances 
at  Chest 
Clinics 

Visits 

to 

Patients 

Attendances 
at  Chest 
Climes 

Visits 

to 

Patients 

Tuberculosis  Visitors 

2,038 

22,535 

1,959 

22,915 

Health  Visitors 

15 

1,107 

64 

882 

Home  Nurses  .... 

— 

13,298 

— — 

10,836 

T.B.  Library  Scheme. 

■ 

The  scheme  administered  by  the  joint  organization  of  the  St.  John 
Ambulance  Brigade  and  the  British  Red  Cross  Society  continued  to  prove  of 
great  help  to  the  tuberculous.  During  1956  the  Watford  and  Hitchin  Chest 
Clinics  issued  2,092  books  to  T.B.  patients,  125  more  than  were  issued  during 
the  previous  year. 

MENTAL  AFTER-CARE. 

Very  few  new  cases  have  been  referred  for  Mental  After-care,  but  supervi- 
sion over  twelve  from  previous  years  has  been  maintained,  and  help  and  friendly 
support  in  various  ways  has  been  arranged.  These  patients  quite  often  write 
to  the  Almoner  and  voluntarily  keep  in  touch  ; in  fact  one  writes  regularly 
every  week,  and  they  evidently  appreciate  the  fact  that  their  problems  are 
officially  recognized  by  the  Council. 

Therapeutic  Social  Club  in  Watford. 

This  club  has  existed  in  Watford  for  over  eight  years.  Its  members  consist 
of  people  who  have  had  psychiatric  treatment  as  hospital  In-patients,  as  Out- 
patients of  the  Clinic  at  the  Peace  Memorial  Hospital  and  of  patients  referred  by 
the  local  General  Practitioners. 

The  purposes  of  the  club  are  prophylactic  and  a contribution  to  after-care 
and  in  these  capacities  and  by  virtue  of  its  specific  organization  and  atmosphere, 
it  acts  as  a therapeutic  agent  so  that  many,  if  not  most  patients,  improve 
considerably  as  a result  of  attending. 

Prophylaxis. — Many  people  who  for  emotional  and  other  reasons  are 
socially  maladjusted  and  would  ultimately  become  sufficiently  ill  for  long  and 
expensive  In-patient  treatment,  avoid  this  by  attending  the  club  and  making 
contacts  in  a gradual  and  helpful  way.  This  is  achieved  in  this  club  where  it 
would  not  be  in  an  ordinary  social  club  because  they  are  assisted  by  other 
members  who,  as  a result  of  their  own  difficulties  are  able  to  extend  a great  deal 
of  sympathy  and  understanding. 

After-care. — People  who  have  been  in  the  sheltered  atmosphere  of  hospital, 
usually  have  some,  if  not  great,  difficulty  in  re-establishing  themselves  in 
ordinary  surroundings  and  coping  with  ordinary  everyday  life.  In  this  the  club 
is  again  able  to  help  considerably  as  it  provides  situations  which  give  the 
members  opportunities  to  take  responsibility  and  make  the  best  decisions  for 
the  club  and  thus  ultimately  promotes  the  growth  of  confidence  and  stability. 

The  activities  of  the  club  resemble  those  of  most  .Social  Clubs,  that  is, 
discussions,  table  tennis,  dancing,  play-reading,  talks  etc.,  but  no  member 
is  ever  pursuaded  to  do  anything  against  his  or  her  wish.  Unlike  ordinary 
Social  clubs,  the  psychiatrist  and  social  therapist  are  always  available  if  a 
patient  is  worried  about  something  and  wants  to  talk  to  one  of  them. 

The  patients  club  Committee  has  a large  degree  of  independence  ; the 
psychiatrist  and  social  therapist  being  only  Honorary  members  who  guide  if 
necessary. 
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MEDICAL  LOAN  SCHEME. 

This  scheme  continued  to  prove  of  considerable  assistance  and  the  demands 
upon  it  increased  steadily  throughout  the  year.  Few  households  with  an 
illness  or  a severe  disability  among  the  members  do  not  require  additional 
items  of  nursing  or  other  equipment,  and  a wide  variety  of  articles  were  supplied. 

Members  of  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross 
Society  manned  the  various  Depots  on  a voluntary  basis,  and  the  County 
Council  are  indebted  to  these  two  Bodies  for  the  work  done.  Though  the 
accommodation  in  the  newer  Health  Centres  provides  these  Depots,  elsewhere 
the  premises  are  often  far  from  suitable  and  the  storage  space  inadequate  for 
the  more  bulky  equipment. 

It  is  of  interest  to  note  that  during  1956  in  addition  to  a number  of  special 
mattresses  and  commodes,  ten  more  self-propelling  chairs  were  supplied  on 
loan,  seven  walking  tripods,  one  walking  machine,  and  one  “ Easicarri  ” hoist. 

There  are  many  ways  now  whereby  the  disabled  can  be  assisted  to  be  less 
dependent  on  others. 

Our  Home  Nursing  and  Health  Visiting  Staff  have  all  been  informed  of 
the  various  special  types  of  equipment  which  have  been  devised  to  help  people 
in  this  way  and  they  have  been  asked  to  bear  the  details  in  mind  in  relation  to 
the  needs  of  some  of  their  more  handicapped  patients. 

HOLIDAY  HOME  SCHEME. 

During  the  year  there  were  423  applications  for  a recuperative  holiday — 
one  more  than  in  1955.  Over  50  per  cent  came  from  General  Practitioners. 

Of  the  423  who  applied,  40  were  not  accepted  as  coming  within  the  scheme, 
98  cancelled  their  applications,  and  285  were  placed  in  Homes — -28  fewer  than 
in  the  previous  year. 

The  Hertfordshire  Seaside  Convalescent  Home,  St.  Leonards,  received  174 
of  these,  and  the  remainder  were  admitted  to  other  Homes  considered  more 
suitable  for  the  patient  concerned. 

In  addition  to  the  figures  given  above,  six  infants  under  the  age  of  three 
went  away  with  their  mothers. 

Husbands  and  wives  are  not  usually  accepted  together  for  convalescence, 
but  during  the  year  five  couples  were  sent  to  Homes. 

From  the  figures  given  below  it  will  be  seen  that  the  great  majority  accepted 
continued  to  be  women  and  20  per  cent  of  them  were  over  65  years  of  age. 
Difficulty  was  met  with  in  placing  elderly  patients  with  heart  conditions.  There 
had  been  unfortunate  occurrences  in  some  of  the  Homes  and  those  in  charge 
were  reluctant  to  admit  any  whose  condition  might  suddenly  deteriorate.  Many 
severely  handicapped  men  and  women  who  were  being  looked  after  at  home  were 
recommended  for  short-stay  care,  to  give  the  relatives  some  relief.  The  selfless 
devotion  of  many  relatives  warranted  consideration  being  given  to  their  requests 
and  a number  were  accepted  for  convalescence,  but  the  condition  of  many  of  the 
disabled  required  more  attention  than  a recuperative  Holiday  Home  could  be 
expected  to  give.  These  persons  should  be  admitted  as  short-stay  patients  into 
establishments  of  the  Hospital  Boards  ; a bed  available  for  this  purpose  in  each 
of  the  chronic  sick  units  in  the  County  would  prove  of  inestimable  value. 

A recuperative  holiday  can  often  be  used  as  the  beginning  of  rehabilitation. 


Ages  of  Those  Sent  Away. 


0-1 

2-5 

6-15 

16-45 

46-65 

65  + 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

4 2 

2 

- 2 

20  80 

32  78 

25  46 

By  Whom  Referred. 


Own  Doctor 

Hospitals 

County  Almoners 

Others 

162 

87 

27 

8 
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SECTION  29— HOME  HELP  SERVICE. 

Percentage  of  Hours  Help  Given  in  Each  Category 


Percentage  of  Cases  Helped 


HOURS  IN  THOUSANDS 
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Average  Hours  Help  Given  Weekly  in  each  Month. 


1953 hi 1954 m 1955 m 1956 + 


I— + I — I — I — I — | — 

Jan.  July  Jan.  July 
Apr.  Oct.  Apr.  1 


t — ! — h 

~ Jam.  . July 
Oct.  Apr.  ' 
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_ ' Jan.  , July  _ Jan. 
Oct.  Apr.  7 Oct. 
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SECTION  29— HOME  HELP  SERVICE 

During  1956  the  Home  Help  Service  attended  a total  of  4,564  households, 
one  less  than  during  1955.  At  the  end  of  the  year,  however,  there  were  1,846 
current  cases,  127  more  than  at  the  beginning  of  the  year.  In  spite  of  this 
increase  in  the  number  of  current  cases,  there  was  a reduction  of  just  over  300 
hours  per  week  in  the  Home  Help  wages  bill.  This  to  some  extent  reflected 
greater  efficiency  in  programme  planning,  but  it  is  also  true  to  say  that  in 
some  districts  there  were  not  enough  Home  Helps  to  meet  the  real  need.  Slightly 
fewer  Maternity  cases  were  attended  during  1956  than  during  the  previous 
year,  but  the  number  was  still  over  1,000.  There  was  a further  drop  in  the 
number  of  tuberculosis  cases,  and  the  only  appreciable  increases  were  amongst 
old  age  pensioners,  both  chronic  and  acute  sick. 

Organizing  Staff. 

In  March  the  organizer  for  Hatfield  reached  retiring  age,  and  a new 
organizer  was  appointed.  In  November  the  organizer  for  Barnet  resigned, 
but  agreed  to  work  until  the  end  of  the  year.  In  Hitchin  an  assistant  organizer 
was  appointed  to  carry  out  routine  visiting  in  the  towns,  leaving  the  organizer 
free  to  deal  with  emergencies,  first  visits,  and  country  visits.  This  has  proved 
very  satisfactory  so  far. 

Special  Duties. 

Some  cases  have  recently  been  reviewed,  where  the  Home  Help  has  been 
used  as  a “ substitute  mother  ”,  following  the  death  of  the  mother,  or  her 
desertion  of  her  family.  Details  of  three  such  cases  follow  : — 

Case  A. — Home  Help  originally  recommended  by  the  County  Almoner 
when  Mrs.  A.  was  seriously  ill.  There  are  five  children,  boys  aged  16  and  14 
years,  and  girls  aged  12,  10,  and  3 years.  When  Mrs.  A.  died  we  agreed  to 
continue  Home  Help  as  a temporary  measure  until  Mr.  A.  was  able  to  make 
some  sort  of  private  arrangement.  His  parents  now  live  in  the  same  town, 
care  for  the  youngest  child  each  day,  and  keep  an  eye  on  the  other  children 
during  school  holidays.  A Home  Help  attends  at  the  family  home  for  two 
hours  each  day  to  deal  with  housework,  washing,  mending,  etc. 

Mr.  A.  has  been  assessed  at  6d.  an  hour,  and  is  obviously  not  in  a position  to 
pay  for  private  domestic  help.  His  mother  is  elderly,  and  coping  with  the 
children  is  really  as  much  as  she  can  manage,  but  somebody  must  see  that 
the  home  is  clean,  that  there  are  clean,  mended  clothes  for  the  children,  and 
there  is  enough  shopping  done  for  weekends. 

Case  B. — This  case  was  originally  recommended  by  the  Child  Care  Officer 
when  Mrs.  B.  deserted  her  husband  and  children.  The  children  were  then  aged 
4,  3,  and  1.  The  three  children  attended  the  Day  Nursery  and  Mr.  B.  managed 
very  well,  but  found  that  with  his  own  full-time  work,  some  things  were  getting 
out  of  hand.  A little  help  was  therefore  allowed  him,  and  the  family  seems 
to  be  managing  without  mother. 

Case  C. — This  case  was  referred  by  the  Probation  Officer.  Mrs.  C.  had 
deserted  her  family  and  the  eldest  boy  had  been  placed  on  probation  by  the 
Court.  The  two  boys  and  three  girls  are  all  under  14.  There  appear  to  be  no 
relatives  who  can  help  in  this  case,  and  a special  Home  Help  was  found.  She 
is  proving  very  successful — the  children  like  her,  she  has  sorted  out  the 
accumulation  of  rubbish  and  dirty  clothes  and  has  produced  a fairly  orderly 
home  out  of  chaos.  She  attends  from  Monday  to  Friday  for  six  hours  a day, 
arranging  her  hours  so  that  she  is  in  the  house  when  the  children  come  home 
from  school.  The  two  younger  children  still  attend  the  Day  Nursery,  the  elder 
boy  is  no  longer  on  probation,  and  all  of  the  children  seem  happy  and  com- 
fortable. 

From  the  foregoing  it  will  be  seen  that  although  the  Home  Help  Service 
does  not  profess  to  give  a Family  Help  Service,  nevertheless  our  Home  Helps 
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are  in  many  ways  filling  the  role  which  is  played  by  these  people.  A great  deal 
has  been  written  and  said  of  the  excellent  work  being  done  by  Family  Helps 
in  other  counties,  but  in  Hertfordshire,  so  far  as  we  are  aware,  there  is  no 
great  demand  for  such  a service.  Any  demand  which  exists  is  met  by  special 
arrangements  within  the  Home  Help  Service,  as  outlined  above. 

Exhibitions. 

For  the  first  time  a small  exhibition  of  photographs  of  Home  Helps  at 
work  was  set  up  at  the  County  Agricultural  Show.  It  proved  quite  successful, 
and  we  hope  to  be  able  to  give  more  varied  exhibitions  in  future  years. 

International  Conference  and  Summer  School. 

In  the  autumn  the  County  Council  sent  the  County  Organiser  to  the 
International  Conference  organized  by  the  Institute  of  Home  Help  Organizers. 
This  was  a very  interesting  few  days  and  much  helpful  guidance  was 
received  from  other  organizers,  especially  during  discussions.  Following 
the  Conference  a delegate  from  U.S.A.  was  entertained  in  this  County 
for  one  day.  She  was  most  interested  in  all  aspects  of  the  Health  Service, 
and  was  particularly  impressed  by  the  Health  Centre  at  Welwyn  Garden 
City,  where  Health  Services  and  Divisional  Administration  are  in  such 
close  contact.  She  went  back  to  America  with  several  photographs,  which 
she  said  she  would  treasure  and  proudly  display  at  every  opportunity.  She 
has  since  written  to  say  that  the  photographs,  together  with  information  as  to 
their  source  have  been  on  display  in  Washington  D.C. 

Conclusion. 

The  Home  Help  Service  has  now  become  an  accepted  and  valuable  section 
of  the  Domiciliary  Health  Services.  There  will  always  be  periods  when  the 
Service  is  short  of  staff  temporarily  unless  at  some  future  date  the  Committee 
decide  to  revert  to  the  policy  of  employing  a number  of  Home  Helps  at  a 
guaranteed  wage  so  that  some  can  be  “ standing  by  ” and  be  paid  for  doing 
so.  The  number  of  wasted  hours  in  this  service  is  extremely  small  at  present, 
every  Home  Help  being  used  to  her  full  capacity.  In  fact,  many  of  them,  I feel, 
are  being  asked  to  do  more  than  is  reasonable,  and  the  fact  that  they  respond 
so  willingly  is  a tribute  to  their  high  sense  of  responsibility  to  the  work.  That 
the  Home  Helps  take  pride  in  their  work  is  demonstrated  by  the  fact  that  no 
fewer  than  93  of  them  were  wearing  the  Long  Service  Badge  by  December, 
1956.  In  an  amazingly  short  span  of  time  the  Home  Help  Service  has  estab- 
lished itself  as  a corps  with  a prestige  comparable  to  that  of  the  Nursing  Service 
in  the  mind  of  the  public. 


Table  32 


Cases 

Helped 

daring 

year 

Cases 

Current 

at 

1.1.56 

Cases 

Current 

at 

31.12.56 

No.  of 
weekly 
hours 
paid 
at 

1.1.56 

Equiva- 
lent 
No.  of 
Home 
Helps 

No.  of 
weekly 
hours 
paid 
at 

31.12.56 

Equiva- 
lent 
No.  of 
Home 
Helps 

No.  of  Organizers  and  Clerks 

Full  Part 
time  time 
at  1.1.56 

Equiva- 

lent 

full 

time 

No. 

Full  Part 
time  time 
at  31.12.56 

Equiva- 

lent 

full 

time 

No. 

4,564 

1,719 

1,846 

12,827 

291-5 

12,505 

284-2 

12  8 

17 

12  10 

17-8 

The  following  is  a summary  of  cases  assisted  during  the  year  : — 

Table  33 


Category 

1 

Maternity 
and  Nursing 
Mothers 

2 

Tuberculous 

3 

Chronic 

Sick 

4 

Blind 

5 

Acute 

Illness 

6 

Accidents 

7 

Miscel- 

laneous 

8 

Totals 

Householders 
other  than  old 
age  pensioners . 

1,045 

183 

300 

24 

583 

19 

123 

2,277 

Old  age  pensioners 

— 

24 

1,878 

98 

200 

19 

68 

2,287 

Totals. 

1,045 

207 

2,178 

122 

783 

38 

191 

4,564 
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Cases  Helped  since  1948. 
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SECTION  51— MENTAL  HEALTH  SERVICES. 

Mental  Deficiency  Acts,  1913-1938. 

115  new  cases  came  to  our  notice  in  1956,  and  following  examination, 
were  found  “ subject  to  be  dealt  with  ”,  compared  with  96  in  the  previous 
year.  They  were  reported  from  the  following  sources  : — 

51  were  children  reported  by  the  Local  Education  Authority  under 
Section  57  (3),  Education  Act,  1944,  as  incapable  of  receiving  education 
at  school  on  account  of  mental  defect.  These  children  were  reported  at 
ages  ranging  from  2 years  to  15  years.  The  borderline  cases  are  reported 
after  they  have  been  given  a trial  in  school. 

19  children  were  reported  by  the  Local  Education  Authority  under 
Section  57  (5)  of  the  Education  Act.  These  children  had  all  attended 
school  up  to  leaving  age,  but  were  regarded  as  in  need  of  supervision 
under  the  Mental  Deficiency  Acts  after  leaving  school  : 15  had  attended 
Special  School  and  4 had  managed  in  the  ordinary  schools. 

The  remaining  45  cases  came  from  a number  of  sources  ; 7 were 
reported  by  the  Courts  ; 21  moved  into  the  County  from  other  areas  ; 
14  were  referred  by  Hospitals  and  family  doctors  ; two  by  the  Duly 
Authorized  Officers,  and  one  by  a Health  Visitor. 

At  the  end  of  the  year  83  of  these  115  new.  patients  were  continuing  to 
live  at  home  under  statutory  supervision,  28  had  been  admitted  to  Institutions, 
and  one  patient  had  been  placed  under  guardianship.  The  remaining  three 
had  either  died  or  left  the  County. 

Patients  are  “ subject  to  be  dealt  with  ” under  the  Mental  Deficiency 
Acts  if  their  mental  development  is  arrested  or  incomplete  to  the  extent  which 
brings  them  within  the  definition  of  mental  deficiency  in  the  Act,  i.e.  feeble- 
minded, imbecile,  idiot,  or  moral  defective.  In  addition  to  the  mental  qualifica- 
tion, one  of  a number  of  circumstances  must  also  be  present,  such  as  (1)  repre- 
sentation by  their  parents  for  them  to  be  dealt  with  ; (2)  that  they  have  been 
found  neglected,  abandoned,  without  visible  means  of  support,  or  cruelly 
treated  and,  in  the  case  of  children,  that  they  are  incapable,  by  reason  of  mental 
defect,  of  receiving  education.  There  are  a number  of  other  technical  reasons, 
including  defectives  found  guilty  of  a criminal  offence,  already  undergoing 
imprisonment  or  other  form  of  detention. 

A further  88  new  cases  reported  during  the  year  were  not  found  subject 
to  be  dealt  with  but  were  placed  under  the  voluntary  supervision  of  the 
Authority’s  Social  Workers. 

These  cases  consist  of  : — 

38  young  children,  noted  by  the  Assistant  County  Medical  Officers 
and  Health  Visitors  as  showing  considerable  retardation.  The  Social 
Workers  are  keeping  in  touch  with  the  parents,  pending  a statutory  medical 
examination,  when  the  children  are  nearing  compulsory  school  age,  to 
determine  whether  they  can  benefit  by  education  ; 

15  adults  living  with  their  families  and  not  at  present  regarded  as 
subject  to  be  dealt  with  ; 

42  recommended  by  the  Board  of  Control  for  friendly  supervision, 
following  discharge  from  Orders  previously  detaining  them  in  Institutions 
or  under  Guardianship. 

At  the  end  of  the  year  there  were  840  patients  in  community  care  being 
supervised  by  the  Authority’s  four  Mental  Health  Social  Workers.  This  number 
was  made  up  as  follows  : — 

Statutory  supervision  ....  492 

Voluntary  supervision  ....  253 

Guardianship  .....  37 

On  licence  from  Institutions  ...  58 


840 
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The  fourth  Mental  Health  Social  Worker  took  up  duties  in  August,  and 
following  this,  the  areas  of  the  Social  Workers  were  revised.  At  the  end  of 
the  year  their  case  load  varied  from  240  to  173.  The  effects  of  the  additional 
appointment  were  not,  however,  fully  felt  during  the  remainder  of  1956,  as 
one  of  the  other  Social  Workers  was  on  sick  leave  from  October  to  the  end  of 
the  year. 

The  duties  of  the  Mental  Health  Social  Workers  may  be  summarized  as 
follows  : — 

They  investigate  all  new  cases,  report  on  the  home  circumstances,  and  make 
recommendations  for  their  future  care.  Where  Institutional  care  is  required 
the  necessary  steps  are  taken  to  obtain  vacancies  in  hospitals,  and  they  deal 
with  the  legal  formalities  required  under  the  Mental  Deficiency  Acts,  repre- 
senting the  Authority  in  the  Courts,  and  where  necessary  drawing  up  all  the 
documents  and  presenting  petitions  to  the  Justices  for  the  making  of  Orders. 

They  provide  supervision  for  defectives  living  in  the  community,  including 
those  on  licence  from  Institutions,  and  find  suitable  lodgings  and  employment 
for  them.  Mention  is  made  of  this  aspect  of  the  work  in  their  annual  reports 
which  appear  later  in  this  Report. 

They  also  provide  a link  between  the  County  Medical  Officer  and  the 
Occupation  Centres,  make  arrangements  for  the  attendance  of  the  patients  at 
the  Centres,  and  of  the  adult  patients  who  attend  daily  for  training  at  four 
of  the  Mental  Deficiency  Hospitals  in  the  County. 

The  following  is  a summary  of  the  various  statutory  actions  taken  under 


the  Mental  Deficiency  Acts  by  the  Authority’s  officers  in  1956  : — 

Placed  by  parents  (Section  3)  . . . . . . . .31 

Orders  obtained  on  presentation  of  Petitions  by  the  Authority’s 

Social  Workers  (Section  6)  .......  32 

Varying  Orders  (Section  7)  ........  4 

Court  Orders  (Section  8)  ........  5 

Order  by  Secretary  of  State  (Section  9)  . . . . — 

Orders  obtained  by  Hertfordshire  on  behalf  of  other  Authorities  . .11 


It  is  pleasing  to  report  continued  improvement  in  the  waiting  list  position 
for  patients  requiring  Institutional  care.  At  the  beginning  of  the  year  there 
were  37  patients  on  the  waiting  list,  and  during  1956  a further  67  names  were 
added.  By  the  end  of  the  year  57  of  these  patients  had  been  admitted  to 
Institutions  and  a further  16  cases  had  been  taken  off  the  waiting  list  as  they 
no  longer  required  admission  to  hospital,  thus  leaving  the  number  on  the 
waiting  list  on  the  31st  December  as  31,  the  lowest  figure  since  the  National 
Health  Service  Act  came  into  operation. 

In  addition  to  the  vacancies  referred  to  above,  14  further  places  were 
obtained  for  patients  not  on  the  waiting  list  whose  immediate  admission  to  an 
Institution  had  become  necessary,  due  to  unforeseen  circumstances. 

The  following  table  shows  the  age  range  of  cases  admitted  to  institutions 
during  1956  : — 


Age  Range  of  Cases  Admitted  to  Institutions  during  1956. 


N.W.  Met.  Reg. 

Hospital  Board 

N.E. 

Met. 

Reg.  Hospital  Board 

Aged 

Aged 

Aged 

Aged  16 

Aged 

Aged 

Aged 

Aged  16 

0-5 

6-10 

11-15 

and  over 

Total 

0-5 

6-10 

11-15 

and  over 

Total 

Males 

12 

2 

5 

11 

30 

1 

2 

— 

3 

6 

Females  . 

8 

6 

3 

13 

30 

3 

9 

jLi 

— 

— 

5 

Totals  . 

20 

8 

8 

24 

60 

4 

4 

— 

3 

11 

Despite  the  large  number  of  children  admitted  to  Institutions  during  the 
year,  the  waiting  list  is  almost  entirely  composed  of  children  under  16  years 
of  age.  During  1956  the  extensions  at  Bromham  Hospital,  Bedford,  were 
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opened,  and  children  most  urgently  in  need  of  Institutional  placement  were 
accepted  there.  The  extensions  recently  completed  at  Cell  Barnes  Hospital 
should  be  receiving  patients  during  the  first  half  of  1957,  and  it  is  understood 
from  the  North-West  Metropolitan  Regional  Hospital  Board  that,  with  this 
accommodation,  it  will  be  possible  to  clear  the  whole  of  the  Hertfordshire 
waiting  list  in  the  Board's  catchment  area. 

East  Herts  is  in  the  area  of  the  North-East  Metropolitan  Regional  Hospital 
Board,  and  here  the  waiting  list  is  small  : a vacancy  had  been  offered  for  one 
patient  at  the  end  of  the  year. 

Royston  falls  into  the  area  of  the  East  Anglian  Regional  Hospital  Board 
but  during  the  year  no  action  was  necessary  with  that  body. 

The  waiting  list  at  the  31st  December,  1956,  is  shown  in  the  following 
table  : — 


Waiting  List  of  Cases  for  Admission  to  Institutions  on 

31st  December,  1956. 


N.W.  Met.  Reg.  Hospital  Board 


Aged 

0-5 

Aged 

6-10 

Aged 

11-15 

Aged  16 
and  over 

Total 

Aged 

0-5 

Aged 

6-10 

Aged 

11-15 

Aged  16 
and  over 

Total 

Males 

8 

8 

2 

- 

18 

1 

, 

- 

— 

1 

Females  . 

2 

6 

1 

— 

9 

1 

1 

— 

1 

3 

Totals  . 

10 

14 

3 

* — 

27 

2 

1 

— 

1 

4 

N.E.  Met.  Reg.  Hospital  Board 


The  informal  admission  of  patients  to  Institutions  for  short-term  care, 
permitted  under  Ministry  of  Health  Circular  5/52,  has  continued  to  be  a very 
practical  help.  It  has  been  possible  by  this  means  to  bring  some  relief  to 
the  families  of  patients  for  whom  permanent  vacancies  were  not  available,  and 
to  enable  other  families  to  have  a holiday  or  to  overcome  domestic  difficulties. 

43  patients  were  admitted  to  Institutions  and  3 cases  were  admitted  to 
residential  homes  at  the  cost  of  the  Local  Health  Authority.  The  following 
table  shows  the  age  range  of  cases  placed  in  Institutions  and  Homes  for  short- 
stay  : — 

Cases  Admitted  for  Short  Stay  to  Institutions  and 
Private  Homes  during  1956. 


Aged 

Aged 

Aged 

Aged  16 

0-5 

6-10 

11-15 

and  over 

Total 

Institutions  . 

12 

17 

4 

10 

43 

Private  Homes 

1 

1 

— 

1 

3 

13 

18 

4 

11 

46 

Occupation  Centres. 

The  Occupation  Centres  continued  to  provide  a very  necessary  service  for 
mentally  defective  children  living  in  the  community.  Five  Centres  are  directly 
provided  by  the  Authority,  whilst  at  Cell  Barnes,  by  agreement  with  the  Cell 
Barnes  and  Harperbury  Group  Hospital  Management  Committee,  21  places 
in  the  Hospital  Centre  are  reserved  for  Hertfordshire  children  who  attend 
daily. 

At  the  end  of  the  year  174  patients  were  on  the  Centres’  rolls,  compared 
with  168  at  the  end  of  the  previous  year.  The  number  of  attendances  increased 
by  965,  compared  with  1955,  the  children  making  84  per  cent  of  possible 
attendances.  The  following  table  shows  the  numbers  on  roll  at  the  six  Centres 
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on  the  last  day  of  the  autumn  term,  and  also  those  admitted  and  discharged 
during  the  year  : — 


Centre 

Admitted 
during  1956 

Discharged 
in  1956 

On  roll  last 
day  of  term, 
1956 

Barnet  ..... 

13 

7 

32 

Hemel  Hempstead  . 

3 

10 

20 

Hertford  .... 

9 

7 

40 

St.  Albans  .... 

4 

4 

16 

Hitchin  ..... 

7 

6 

24 

Watford  .... 

9 

5 

42 

45 

39 

174 

Waiting  List  and  Discharged  Cases. 

There  were  two  children  awaiting  places  at  the  end  of  the  year — one  at 
St.  Albans  and  one  at  Hemel  Hempstead.  Both  children  can  be  accepted  at 
the  beginning  of  the  spring  term,  1957. 

Prompt  admission  of  suitable  children  to  the  Occupation  Centres  was 
possible  throughout  the  year  by  reason  of  the  number  of  children  leaving  the 
Centres.  As  will  be  seen  in  the  following  table,  39  children  were  discharged  ; 
6 were  re-admitted  to  the  educational  system,  and  17  were  admitted  to  Institu- 
tions. Of  the  remainder,  one  took  up  employment,  8 were  withdrawn  by  parents 
or  discharged  for  non-attendance,  4 left  on  account  of  age,  one  was  excluded 
as  unsuitable,  and  two  left  the  County. 


Reason  for  discharge 

Barnet 

Hemel 

Hemp- 

stead 

Hertford 

Hitchin 

St. 

Albans 

Watford 

Total 

Readmitted  to  the 
Educational  system  . 

2 

1 

1 

1 

1 

6 

Admitted  to  Certified 
Institutions,  Approved 
Homes,  or  placed  under 
Guardianship 

4 

4 

4 

3 

2 

17 

Admitted  to  Advanced 
Training  Classes 

__ 

_____ 

. . 

- 

_____ 

Transferred  to  another 
Occupation  Centre 

_ 

_ 

1 



- 

1 

Removed  from  area 

— 

1 

— 

— 

— 

— 

1 

Withdrawn  by  parents 
or  discharged  for  non- 
attendance 

1 

3 

1 

3 

8 

Excluded  as  unsuitable 





— 

1 

— 

— 

1 

Excluded  as  over  age  . 

— 

— 

1 

3 

— 

— 

4 

Taken  up  employment. 

— 

1 

— 

— 

— 

— 

1 

7 

10 

7 

6 

4 

5 

39 

As  regards  the  6 children  readmitted  to  the  educational  system,  three  have 
settled  down  satisfactorily  in  Special  Schools  for  educationally  subnormal 
pupils,  one  other  is  finding  difficulty,  but  is  continuing  for  the  time  being, 
and  another,  after  a trial  period  in  a Special  School,  has  been  suspended  from 
further  attendance  and  is  to  be  admitted  to  a mental  deficiency  hospital  for 
a period  of  observation.  The  remaining  child  is  receiving  home  tuition,  provided 
by  the  Local  Education  Authority. 
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The  action  taken,  precedent  to  deciding  that  a child  is  ineducable,  is  so 
careful  and  well-considered  that  readmission  to  the  educational  system  is 
rare,  and  the  six  readmissions  in  1956  is  an  exceptionally  high  number.  With 
the  higher-grade  patients  there  is  always  the  hope  that  the  child  may  progress 
to  the  stage  at  which  he  can  be  considered  for  readmission  to  the  educational 
system,  though  in  fact  this  seldom  happens. 

T ransport. 

Owing  to  the  wide  catchment  area  served  by  the  Centres,  conveyance  of 
the  children  does  present  difficulties,  but  with  the  use  of  the  Ambulance  Service 
and  of  hired  vehicles,  all  parts  of  the  County  are  covered.  43  children  are 
conveyed  by  ambulance,  119  are  conveyed  in  seven  hired  vehicles,  11  live 
within  walking  distance,  and  the  one  out-County  child  travels  under  arrange- 
ments made  by  the  maintaining  Authority. 

There  was  a continually  rising  demand  upon  the  County  Ambulance 
Service,  which  at  times  found  it  impossible  to  keep  to  the  schedule  for  the 
Occupation  Centre  journeys.  It  is  hoped  that,  when  the  increased  staff  and 
vehicles  agreed  by  the  Authority  are  operating,  the  delays  will  be  eliminated. 

Meals. 

These  are  obtained  from  the  School  Canteens,  under  the  School  Meals 
Service  of  the  Local  Education  Authority.  Children  under  16  are  charged 
10 d.  for  the  midday  meal.  Necessitous  cases,  however,  are  assessed  on  the 
Education  Committee’s  scale  and,  where  eligible,  receive  free  meals.  Those 
patients  aged  16  years  and  over  who  continue  to  attend  Occupation  Centres 
become  eligible  for  a maintenance  allowance  from  the  National  Assistance 
Board,  and  are  required  to  pay  the  full  cost  of  Is.  8d.  per  day.  Children  under 
the  age  of  16  years  in  attendance  also  receive  one-third  pint  milk  daily,  the  cost 
of  which  has  been  borne  by  the  Local  Health  Authority  since  the  1st  September, 
1956. 

Medical  Arrangements. 

The  Centres  are  visited  by  an  Assistant  County  Medical  Officer  and  every 
child  has  a full  medical  inspection  at  least  once  a year.  Health  Visitors  also 
visit  the  Centres  regularly  for  hygiene  inspection. 

Premises. 

The  extensions  at  the  Barnet  Centre  were  completed  during  the  year,  and 
this  Centre  now  adequately  serves  the  needs  of  the  South  Herts  and  Boreham 
Wood  areas.  At  Watford  the  building  was  specially  designed  for  an  Occupation 
Centre,  and  excellent  facilities  are  enjoyed  by  the  patients  and  staff. 

The  Hertford  Centre  is  held  in  a converted  Church  Hall,  and  further  minor 
alterations  were  carried  out  during  1956,  to  improve  the  toilet  accommodation. 

In  the  Dacorum  Division  the  Occupation  Centre  was,  until  the  end  of 
the  year,  housed  in  a dilapidated  Church  Hall,  with  very  limited  accommodation 
and  inadequate  services.  The  Committee  resolved  to  build  a new  Centre, 
and  plans  were  sent  to  the  Ministry,  but  a starting  date  has  not  yet  been 
given  by  the  Ministry.  As  a temporary  expedient  the  Centre  is  being  trans- 
ferred to  another  hall  in  Hemel  Hempstead  where  better  facilities  are  available. 

At  Hitchin  the  Occupation  Centre  is  housed  in  part  of  the  Maples  Clinic, 
where  are  also  situated  the  main  local  Health  and  local  Education  Authority 
Clinics  of  the  town.  There  are  two  classes  and  a small  playground,  but  it 
is  not  possible  to  increase  beyond  25  the  number  of  children  on  the  roll.  The 
planned  development  for  the  North  Herts  area,  with  the  resultant  increase 
in  the  number  of  patients  suitable  for  attendance  at  this  Centre,  will  necessitate 
the  provision  of  separate  accommodation  in  the  foreseeable  future. 
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Except  at  Watford,  the  Occupation  Centres  are  in  adapted  buildings  and 
church  halls,  and  it  is  in  large  measure  due  to  the  devotion  of  the  Supervisors 
and  Assistants  to  their  work  that  the  Centres  can  operate  so  smoothly. 

At  a meeting  of  the  Supervisors  of  the  Occupation  Centres  which  was 
convened  by  the  County  Medical  Officer  during  the  year,  they  suggested  that 
they  should  see  something  of  each  other’s  Centres  and  also  visit  Broxbournebury 
Special  School  for  educationally  subnormal  pupils.  Subsequently  these  visits 
were  arranged,  and  the  Supervisors  expressed  their  appreciation  of  the 
opportunity  afforded. 

Adult  Training. 

The  Medical  Superintendents  at  Cell  Barnes,  Harperbury,  and  Leavesden 
Hospitals,  and  the  Superintendent  at  St.  Raphael’s  Colony  have  very  kindly 
continued  to  allow  a small  number  of  Hertfordshire  patients  aged  over  16 
years  to  attend  for  daily  training  in  the  workshops  of  their  Institutions.  During 
the  year  15  patients  were  in  attendance,  of  whom,  at  the  end  of  the  year,  12 
were  still  attending.  Of  the  three  patents  who  discontinued  in  1956,  one  took 
up  employment  and  two  were  admitted  to  Institutions. 

No  answer  has  been  found  to  the  general  problem  of  extending  occupation 
and  training  facilities  for  the  adult  defectives  in  the  County  at  a reasonably 
sized  centre,  without  a very  extensive  and  expensive  transport  system.  In 
making  an  assessment  of  these  needs  throughout  the  County  the  patients  have 
been  classified  as  follows  : — 

A.  Occupation  Centre. 

(a)  Junior  Centre — those  aged  5 to  16,  suitable  for  training  in  Occupa- 
tion Centre  and,  where  space  permits,  adult  females  who  can  safely  associate 
with  younger  children. 

(b)  Senior  Centre — those  over  16  who  would  benefit  socially  but 
are  not  likely  ultimately  to  be  employable. 

B.  Industrial  Centre. 

High-grade  cases  who  are  capable  of  responding  to  more  advanced 
training  under  sheltered  conditions. 

C.  Home  Teaching. 

Those  of  all  ages  who,  by  reason  of  physical  handicap  or  other  circum- 
stance, are  unsuitable  for  training  outside  their  homes. 

Junior  Occupation  Centre. 

The  two  children  awaiting  places  in  the  Occupation  Centres  at  the  end 
of  the  year  have  been  offered  vacancies  to  commence  attendance  at  the  begin- 
ning of  the  spring  term,  1957. 

Senior  Occupation  Centre. 

There  are  at  present  32  patients  aged  16  and  over  receiving  training, 
either  in  the  Authority’s  Centres  or  in  Institution  workshops  in  the  County, 
leaving  a balance  of  62  adult  patients,  considered  suitable  for  this  form  of 
training,  for  whom  no  arrangements  are  at  present  made.  The  following  table 
shows  the  distribution  of  these  patients  throughout  the  County  and  also  the 
numbers,  male  and  female  : — 


Males. 

Females. 

Total. 

South-West 

3 

15 

18 

North 

1 

5 

6 

East 

1 

5 

6 

St.  Albans 

1 

— 

1 

Mid 

4 

6 

10 

Dacorum 

6 

— ■ 

6 

South 

9 

6 

15 

25 

37 

62 
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Industrial  Centre. 

There  are  29  patients  probably  suitable  for  Industrial  Centres,  and  5 
receive  this  form  of  training  in  the  Institution  workshops  ; two  others  have 
continued  to  attend  the  junior  Occupation  Centres. 

The  following  table  shows  the  geographical  distribution  of  the  patients 
not  at  present  receiving  training,  who  the  Social  Workers  feel  might  profit 
by  it 


Males. 

Females. 

Total. 

South-West 

1 

3 

4 

North 

1 

1 

2 

East 

1 

6 

7 

St.  Albans 

2 

— 

2 

Mid 

1 

2 

3 

Dacorum 

— 

— 

— 

South 

1 

3 

4 

7 

15 

22 

_ 

... 

Home  Training. 

There  are  20  patients  who  might  benefit  from  home  training,  although 
unsuitable  for  attendance  at  Occupation  or  Industrial  Centre.  Of  these,  one 
child  is  receiving  special  tuition  arranged  by  the  Health  Committee,  and  one 
adult  training  from  a teacher  of  the  blind.  Another  patient,  suitable  for  a 
senior  Occupation  Centre,  has  private  tuition,  arranged  by  her  family. 

The  distribution  of  these  cases  throughout  the  County  is  shown  in  the 
following  table  : — 


South-West 

Males. 

1 

Females. 

3 

Total. 

4 

North 

— 

— 

— 

East 

2 

4 

6 

St.  Albans 

1 

3 

4 

Mid 

1 

1 

2 

Dacorum 



2 

2 

South 

— 

— 

— 

5 

13 

18 

It  will  be  seen  from  the  foregoing  that  the  numbers  would  not  permit 
of  establishing  centres  in  the  Divisions  for  adult  training.  However,  in  planning 
the  new  Occupation  Centre  at  Hemel  Hempstead,  sufficient  ground  has  been 
secured  for  a second  Centre  for  senior  patients  to  be  provided  at  a later  date  if, 
as  the  development  proceeds,  there  are  sufficient  numbers  to  justify  this. 

The  following  reports  have  been  submitted  by  the  Mental  Health  Social 
Workers  : — 


Dacorum  and  St.  Albans  Divisions. 

At  the  end  of  1956  there  were  212  cases  under  care  as  Mental  Defectives  in 
these  areas.  Statutory  supervision  cases  numbered  128,  voluntary  supervision 
cases  55,  22  cases  on  licence  and  7 guardianship  cases.  A number  of  new  cases 
have  also  been  referred  during  the  year. 

The  problems  in  the  work  are  many  and  varied  and  it  is  not  possible  to 
give  a very  adequate  picture  in  a brief  report. 

The  shortage  of  accommodation  in  Institutions  for  cases  in  urgent  need 
of  residential  care  and  training  still  remains  one  of  the  greatest  problems,  and 
we  look  forward  to  the  opening  of  the  new  wards  in  the  hospitals  when  our  most 
urgent  cases  will  no  doubt  be  admitted.  When  this  is  possible  it  will  bring 


71 


much-needed  relief  to  mothers  who  are  suffering  in  health  due  to  the  strain  of 
caring  for  a helpless  or  low-grade  child  in  the  home.  There  are,  of  course, 
instances  of  such  defectives  being  kept  at  home  against  all  the  advice  of  those 
trying  to  help.  One  such  case  was  a very  low-grade  defective,  a woman  of  42, 
who  had  been  cared  for  by  her  adoptive  mother  all  her  life,  and  who  was  in  very 
urgent  need  of  institutional  care,  but  the  adoptive  mother  absolutely  refused 
to  consent  to  her  admission  to  hospital.  The  adoptive  mother  was  over  80 
and  in  very  poor  health  ; the  house  was  in  an  indescribable  state  of  filth, 
and  the  two  women  were  living,  sleeping,  eating,  and  cooking  in  one  room. 
Every  effort  was  made  to  help  them  ; the  Home  Helps  and  District  Nurses 
also  tried  very  hard  and  did  some  wonderful  work,  but  it  was  impossible  for 
them  to  maintain  any  decent  conditions.  Many  attempts  were  made  to  get  the 
adoptive  mother  to  consent  to  action  being  taken,  but  without  success,  and  it 
was  not  possible  to  take  action  under  the  Mental  Deficiency  Acts  without  this 
consent.  Eventually  the  adoptive  mother’s  health  was  such  that  she  just 
could  not  look  after  herself  or  her  daughter  and  after  a great  deal  of  difficulty 
she  finally  consented  to  the  daughter  being  admitted  to  an  Institution  where 
she  has  greatly  improved.  Within  a few  days  it  was  also  necessary  for  the 
adoptive  mother  to  be  admitted  to  hospital  for  nursing  care. 

A number  of  cases  on  licence  from  Institutions  have  made  good  progress 
and  have  been  discharged  from  Order.  They  are  earning  their  living  and  are 
satisfactory  in  their  lodgings.  A few  have  not  been  able  to  maintain  and  have 
had  to  be  withdrawn  from  licence.  Some  of  the  girls  have  been  placed  in  resident 
domestic  employment  and  are  doing  very  well. 

In  dealing  with  men  and  boys  who  are  coming  out  of  Institutions  on  licence, 
and  in  some  cases  school  leavers  without  suitable  homes,  the  Social  Worker 
frequently  wishes  that  there  were  Hostels  where  these  people  could  be  resident 
in  the  care  of  a Master  and  Matron  who  would  give  them  the  care  and  super- 
vision they  really  need,  and  also  allow  them  enough  freedom  to  help  them 
gradually  towards  being  able  to  manage  their  own  affairs.  It  is  not  often  that  a 
landlady  and  lodgings  can  be  found  to  give  this  kind  of  care,  and  it  is  the  Social 
Worker’s  opinion  that  failure  is  often  due  to  unsuitable  living  conditions  and 
the  lack  of  understanding  care  and  guidance. 

Occupational  and  training  facilities  are  still  needed  for  boys  of  15  and 
upwards.  In  St.  Albans  three  of  the  over  sixteens  attend  the  workshops  at 
Cell  Barnes  Hospital  daily  and  this  is  a great  help,  but  the  greater  number  of 
boys  in  this  group  are  in  the  Dacorum  area  and  not  near  enough  to  any  hospital 
for  daily  attendance.  Two  of  the  older  boys  who  were  attending  the  Hemel 
Hempstead  Occupation  Centre  have  now  left  and  are  in  employment. 

As  conditions  at  St.  Paul’s  Hall,  Hemel  Hempstead,  had  become  much 
worse  it  was  necessary  to  find  other  accommodation  for  the  children  attending 
this  Centre.  We  were  fortunate  enough  to  arrange  for  the  Centre  to  be  transferred 
to  the  Baptist  Church  Hall,  Marlowes,  where  the  facilities  are  very  much 
better  in  every  way,  but  of  course  this  can  only  serve  as  a temporary 
arrangement.  The  children  attending  Cell  Barnes  Occupation  Centre  are 
making  satisfactory  progress  and  some  have  greatly  improved  during  the  year. 

It  is  good  to  be  able  to  report  that  two  little  girls,  both  physically  as  well 
as  mentally  handicapped,  who  were  admitted  to  Institutions,  have  now,  thanks 
to  all  the  care  and  training  given  them,  been  discharged  from  Order  and  have 
gone  to  another  hospital  where  they  can  continue  to  have  necessary  treatment 
and  also  have  the  opportunity  to  be  educated  within  their  ability. 

East  and  North  Herts  Divisions . 

At  the  end  of  the  year  there  were  in  these  two  areas  240  patients  of  all 
age  groups  under  supervision,  140  being  under  statutory  supervision,  63  under 
voluntary  supervision,  18  under  guardianship,  and  19  on  licence  from  hospitals. 

On  the  whole  I think  it  may  be  said  that  it  has  been  a satisfactory  year 
in  that — 
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(1)  The  really  urgent  cases  requiring  hospital  care  were  allotted  beds — 
only  4 cases  in  the  East  and  1 in  the  North  being  left  on  the  waiting  list  at 
the  end  of  the  year. 

(2)  The  two  Occupation  Centres — Hertford  and  Hitchin — were  able  to 
admit  all  those  children  (16  years  and  under)  considered  suitable  for  Occupation 
Centre  training. 

(3)  Several  licence  cases,  mostly  in  the  thirties  and  forties  and  long  institu- 
tionalized, obtained  their  discharge,  and  are  now  managing  their  own  lives 
with  only  occasional  friendly  visits  from  the  Social  Worker,  though  it  has 
occurred,  in  one  or  two  cases,  that  the  patient,  on  losing  his  job  and  lodgings, 
has  required  a great  deal  of  help  in  finding  other  accommodation  and  a job, 
one  such  case  taking  up  three  whole  days  of  the  Social  Worker’s  time. 

(4)  Temporary  Hospital  admissions  were  arranged  for  all  patients  where 
parents  or  relatives  requested  it.  This  temporary  care  has  proved  to  be  of 
invaluable  benefit  to  many  families. 

Nevertheless,  the  problems  and  difficulties  are  many.  Although  the 
Hertford  and  Hitchin  Occupation  Centres  are  at  present  providing  adequately 
for  those  under  17  years,  this  is  only  made  possible  by  excluding  those  over 
16  years,  as  the  places  are  required  for  3/ounger  children.  This  means  that 
the  older  boys  and  girls  are  at  a loose  end.  They  are  either  left  at  home  with 
parents  endeavouring  to  occupy  them  as  best  they  can,  or  are  admitted  to 
hospitals,  though  the  parents  would,  if  some  training  outside  were  made 
available,  prefer  to  keep  them  at  home. 

While  the  Centre  at  Hitchin  is  a pleasant  and  happy  place,  the  fact  that 
it  is  on  two  floors  with  many  awkward  little  staircases  makes  it  difficult  for 
supervision  and  handling  small  children,  especially  if  they  are  also  physically 
handicapped. 

Although  the  Church  Hall  accommodation  of  the  Hertford  Centre  is  some- 
what makeshift,  conditions  have  been  much  improved  during  the  past  year  by 
the  provision  of  additional  heating  and  another  lavatory. 

One  envisages  larger  Occupation  Centres,  not  only  with  better  provision 
for  the  younger  children,  but  with  special  training  and  occupation  facilities 
for  the  older  patients. 

Hostel  accommodation  with  special  trained  staff  seems  to  be  the  only 
solution  to  another  of  our  problems,  i.e.  the  housing  and  supervision  of  adult 
patients  who  can  work  but  who  have  no  home  or  relatives  willing  to  take  them, 
and  who  cannot  manage  without  help  and  guidance  in  their  daily  lives.  This 
applies  mainly  to  those  who,  after  a long  period  in  a Mental  Deficiency  Hospital, 
have  been  discharged  into  the  community,  but  it  includes,  too,  school  leavers 
who  cannot  be  managed  by  their  parents,  or  whose  parents  are  incapable  of 
helping  them,  or  where  their  home  is  in  the  heart  of  the  country,  and  employ- 
ment is  not  available.  It  would  also  be  invaluable,  in  the  case  of  licence  patients, 
especially  males,  as  while  daily  employment  can  more  often  than  not  be  found 
for  them,  living  accommodation  is  rarely  available. 

In  North  Herts  we  have  had  rather  more  Guardianship  cases  than  in  other 
areas.  Ten  of  these  have  been  cared  for  in  a private  establishment  in  Baldock, 
where  the  guardian  has  carried  out  this  type  of  work  for  very  many  years. 
It  is  one  of  those  private  homes  where  the  middle-aged,  childish,  feeble-minded 
woman  is  given  a homely  life,  excellent  care,  and  affection.  Unfortunately 
the  guardian,  over  70  years  of  age,  has  decided  to  retire,  and  it  is  a sad  task 
breaking  up  this  happy  group.  I am  very  glad  that  it  has  been  possible  to 
arrange  for  five  of  the  really  elderly  patients  who  have  been  together  so  long 
to  be  admitted  to  one  hospital,  where  they  can  still  retain  each  other’s  com- 
panionship. The  others  have  gone  to  different  parts  of  the  country  nearer  to 
their  relatives. 

This  home  will  be  missed  very  much  as  it  provided  the  ideal  setting  for  a 
particular  type  of  patient — mainly  those  who  had  lived  at  home  with  parents 
quite  happily,  but  on  their  death  had  to  be  cared  for. 
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South  and  South-West  Herts. 

In  this  area,  which  covers  Watford,  Radlett,  Elstree,  Shenley,  and  the 
Barnets,  having  both  the  Oxhey  and  Boreham  Wood  L.C.C.  estates,  there  were 
263  defectives  under  supervision  at  the  beginning  of  the  year.  Approximately 
74  visits  were  made  to  licence  cases  on  behalf  of  Mental  Deficiency  Hospitals 
and  other  Authorities  until  August,  and  16  petitions  were  presented  for  Orders 
under  the  Mental  Deficiency  Acts. 

As  the  additional  beds  in  Cell  Barnes  Hospital  were  not  ready  the  Medical 
Superintendent  at  Bromham  Hospital,  Bedford,  agreed  to  take  children  into 
the  new  ward  opened  there.  This  meant  long  distances  to  be  travelled  by  the 
parents  who  are  always  encouraged  to  visit  their  children,  and  they  were  put  to 
great  expense  which  some  of  them  could  ill  afford.  However,  the  children  have 
settled  so  well  and  the  parents  are  so  grateful  that  it  is  possible  that  they 
will  not  want  them  transferred  to  a hospital  nearer  home  if  that  is  offered. 

The  temporary  beds  made  available  at  Leavesden  Hospital  have  been 
used  again  with  much  appreciation  both  by  the  parents  and  the  Social  Worker. 
By  giving  parents  a break  for  a few  weeks  they  are  able  to  have  a well-deserved 
rest  before  taking  up  their  burden  again,  and  the  child  has  generally  benefited 
by  the  routine  and  discipline  it  has  had  in  the  hospital. 

It  is  still  noticeable  that  many  parents  who  have  left  their  children  in  a 
Mental  Deficiency  Hospital  for  years  during  their  childhood,  suddenly  demand 
them  on  licence  as  soon  as  they  reach  an  employable  age,  without  regard  to  the 
fact  that  they  may  not  be  employable.  Each  application  is  given  consideration 
by  the  Hospital  Management  Committee  and  generally  a trial  on  licence. 

Finding  employment  for  defectives  is  becoming  increasingly  difficult  in 
this  area,  as  both  Watford  and  Elstree  and  Barnet  districts  are  flooded  with 
skilled  and  semi-skilled  workers  from  the  L.C.C.  estates.  The  only  daily  work 
the  Social  Worker  has  been  able  to  obtain  has  been  through  the  Divisional 
and  District  Surveyors  and  Parks  Superintendents  who  have  been  most  helpful 
and  always  had  a patient  on  trial  whenever  there  has  been  a vacancy. 

It  is  not  generally  recognized  that  patients  on  licence  enjoy  a certain 
amount  of  protection  which  is  most  valuable  to  them  ; not  only  is  the  employ- 
ment generally  obtained  by  the  Social  Worker  who  has  previously  interviewed 
the  prospective  employer  and  persuaded  him  to  give  the  patient  a trial,  but  the 
patient  is  also  taken  by  the  Social  Worker  for  interview  and  all  possible  difficul- 
ties are  ironed  out.  Should  the  defective  at  a later  date  be  unable  to  do  this  work 
satisfactorily,  every  effort  is  made  to  find  other  and  more  suitable  employment. 
Alternatively,  should  he  pilfer  or  be  a cause  of  disturbances  with  the  other 
workers,  the  Social  Worker  is  contacted  and  the  patient  given  another  chance 
or  returned  to  the  Hospital.  If  it  had  been  any  other  employee,  no  second 
chance  would  have  probably  been  given. 

Residential  employment  is  preferable  in  many  cases,  although  some 
parents  do  not  like  this  as  they  get  no  income,  but  many  girls  have  made  good 
and  earned  their  discharge  through  the  careful  supervision  of  the  Matron  of  a 
hospital  who  has  had  a girl  on  licence  on  her  domestic  staff.  The  girl  gets 
female  companionship,  has  pleasant  common-room  facilities  when  off  duty, 
and  has  to  be  in  at  a certain  time  on  the  nights  she  is  allowed  out.  In  addition, 
a fair  proportion  of  her  wages  is  saved  for  her.  Similarly,  many  boys  have  made 
good  in  hotel  kitchen  work  where  the  Manager  has  kept  a fatherly  eye  on  them, 
saved  part  of  their  wages  for  them,  and  supervised  their  leisure.  These  defectives 
either  go  home  for  their  holidays,  or  arrangements  are  made  for  them  by  the 
Social  Worker  to  go  to  a foster  home  on  the  south  coast  supervised  by  the 
Brighton  Guardianship  Society. 

There  is  still  an  urgent  need  for  hostels  where  defectives  can  go  to  daily 
work  and  at  the  same  time  have  their  leisure  supervised  by  the  right  kind  of 
person  in  charge.  This  is  the  ideal  stepping-stone  from  Hospital  care  to  discharge. 
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Lunacy  and  Mental  Treatment  Acts. 

Year  to  31st  December,  1956. 

Report  of  Senior  Authorized  Officer. 

The  Hill  End  Hospital  continues  to  accept  cases  from  the  St.  Albans, 
Welwyn,  and  Hatfield  and  Dacorum  areas.  Napsbury  covers  the  South- 
West  Herts  and  the  South  Herts  areas.  The  Three  Counties  Hospital  still  deals 
with  most  of  the  North  Herts  area.  Cases  arising  within  the  North-East  Metro- 
politan Region  are  admitted  to  Claybury.  The  North  Middlesex  Hospital 
also  continues  to  accept  cases  for  “ observation  ” under  Section  20.  The  small 
portion  of  the  north  of  the  County  within  the  East  Anglian  region  is  covered 
by  the  Fulbourn  Hospital. 

There  was  no  change  of  personnel  during  the  year. 

Cases  were  dealt  with  as  follows  by  the  Duly  Authorized  Officers  under  the 
Lunacy  and  Mental  Treatment  Acts,  as  amended  by  the  National  Health 


Service  Acts,  1946  and  1949. 

(1)  Reception  Orders  ( Certified  Patients). 

Men. 

Women. 

Children. 

Total. 

Admitted  direct  to  hospital 

Admitted  to  hospital  after  “ observa- 

33 

46 

— 

79 

tion  ” under  Sections  20/21  . 

By  action  subsequent  to  making  of 

2 

— 

— 

2 

Urgency  Order  .... 

By  action  subsequent  to  admission  as 

32 

44 

— 

76 

Voluntary  Patient 

By  action  subsequent  to  admission  as 

3 

2 

— 

5 

Temporary  Patient 

3 

3 

— 

6 

(2)  Voluntary  Patients. 

Admitted  direct  to  hospital  through 

73 

95 

168 

168 

the  Authorized  Officers 

Admitted  to  hospital  after  “ observa- 

18 

29 

1 

48 

tion  ” under  Sections  20/21  . 

By  action  subsequent  to  admission  to 

12 

5 

— — 

17 

hospital  under  Urgency  Order 

82 

136 

1 

219 

(3)  Temporary  Patients. 

112 

170 

2 

284 

284 

Admitted  direct  to  hospital 

Admitted  to  hospital  after  “ observa- 

1 

* 



1 

tion  ” under  Sections  20/21 . 

By  action  subsequent  to  making  of 





— 

— 

Urgency  Order  .... 
By  action  subsequent  to  admission  as 

17 

25 



42 

Voluntary  Patient 

, 

— 

— 

— 

18 

25 

— - 

43 

43 

(4)  Urgency  Orders  ..... 

(5)  “ Observation  ” Cases. 

Patients  admitted  to  “ observation  ” 
wards  under  Sections  20/21  (in- 
cluding those  above  who  were  sub- 
sequently admitted  to  Mental 

144 

238 

1 

383 

383 

Hospitals)  .... 

(6)  Patients  recommended  for  Clinical  Treat- 
ment and  other  persons  advised  by  the 

21 

11 

32 

32 

Authorized  Officers  .... 

Total  “ actions  ” taken  (excluding 

30 

38 

68 

68 

“ Out-County  ” cases — see  below) 

398 

557 

3 

978 

978 

75 


Many  patients  are  the  subject  of  more  than  one  “ action  ”,  e.g.  first 
admitted  under  an  Urgency  Order  and  subsequently  certified  or  transferred 
to  the  Voluntary  Class,  etc. 

The  total  number  of  individuals  included  in  the  above  statistics  is  604 
(246  men,  356  women,  and  2 children),  as  compared  with  697  in  1955.  These 
figures  do  not  include  many  persons  dealt  with  as  Voluntary,  etc.  patients 
through  their  own  doctors,  psychiatric  out-patients’  departments,  or  other- 
wise than  by  reference  to  the  “ Duly  Authorized  Officers  ”. 

Under  Statutory  provisions  where  cases  are  admitted  to  the  Napsbury 
and  Shenley  Hospitals  in  this  County  from  their  wide  Catchment  areas  outside 
Hertfordshire,  other  than  under  Summary  Reception  Orders,  and  further  action 
is  subsequently  required,  it  is  necessary  for  Hertfordshire  Duly  Authorized 
Officers  to  be  called  in  to  take  such  action.  During  the  year  83  of  these  cases 
(24  men  and  59  women)  as  against  a total  of  77  during  the  previous  year, 
were  dealt  with  by  the  Officers  for  the  St.  Albans  and  South  Herts  areas.  These 
cases  are  in  addition  to  those  shown  in  the  above  table  and  add  to  the  work  of 
the  Officers  in  the  areas  concerned. 

When  the  Duly  Authorized  Officers  are  required  to  take  action  for  certifica- 
tion of  patients  admitted  from  outside  the  County  to  Hospitals  in  Hertfordshire, 
difficulties  have  arisen  in  complying  with  Section  14  of  the  Lunacy  Act. 

Subsection  1 ( b ) provides  that  the  Officer  must  be  satisfied  that  there 
are  no  relatives  or  friends  of  the  patient  who  intend  and  are  able  to  take 
proceedings  by  petition  for  a reception  order. 

In  order  to  avoid  doubt  in  cases  of  this  nature,  Duly  Authorized  Officers 
were  advised  to  ascertain  in  all  cases  : — 

(a)  Whether  the  relatives  or  friends  have  been  consulted  by  the 

Hospital  Authorities  and  informed  of  the  position  ; and 

(b)  If  they  have,  that  they  do  not  themselves  intend  to  take  pro- 
ceedings by  petition,  and  have  been  given  an  opportunity  of  attending  at 

the  Hospital  at  the  time  the  patient  is  to  be  seen  by  the  Justice. 

If  it  is  found  that  this  has  not  been  done  the  Duly  Authorized  Officer 
should  take  the  necessary  action  himself. 

Practical  difficulty  was,  however,  met  in  following  these  instructions 
in  view  of  the  fact  that,  in  the  great  majority  of  cases  the  Hertfordshire  Officer 
who,  of  course,  has  had  no  previous  knowledge  of  the  case,  does  not  receive 
notice  from  the  Hospital  until  the  Urgency  Order  is  about  to  expire.  In  the 
very  limited  time  thus  available,  it  is  impossible  for  him  to  institute  the  neces- 
sary inquiries  outside  the  County,  if  the  appropriate  steps  have  not  already 
been  taken  through  the  Hospital. 

In  order  to  assist  in  this  connection  it  has  been  arranged  with  Middlesex, 
the  Authority  chiefly  concerned,  that  when  arranging  for  the  admission  of 
patients  from  that  area  to  Mental  Hospitals  in  Hertfordshire,  the  Middlesex 
Duly  Authorized  Officer  will  at  the  same  time  ascertain  from  the  relatives  what 
action  they  would  wish  taken  in  the  event  of  further  statutory  action  subse- 
quently becoming  necessary,  and  include  an  appropriate  note  with  the  details 
given  on  admission. 

The  number  of  cases  dealt  with  initially  under  Urgency  Orders  decreased 
from  412  in  1955  to  383  in  1956  (representing  63  per  cent  of  the  total  number  of 
individuals  dealt  with),  and  the  number  of  cases  admitted  to  observation 
wards  was  32  (28  in  1955).  Of  these  415  patients,  only  18-8  per  cent  were 
subsequently  “ certified  ” ; 56-8  per  cent  became  voluntary  patients,  and 
10*1  per  cent  temporary  patients. 

Of  the  Urgency  Order  cases,  13  died  before  subsequent  action  became 
necessary,  and  33  were  discharged,  or  otherwise  dealt  with,  without  further 
action  under  the  Acts. 
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Of  the  32  cases  dealt  with  under  Sections  20-21,  25  came  from  East  Herts 
area  and  were  admitted  to  the  observations  wards  at  the  North  Middlesex 
Hospital.  The  remaining  cases  came  from  South  and  South-West  Herts  and 
were  admitted  to  several  hospitals  in  the  London  area. 


The  following  is  a comparison  with  figures  for  1954  and  1955  : — 


1954. 

1955. 

1956. 

(a)  Certified  patients  ....... 

205 

253 

168 

( b ) Urgency  Orders  ....... 

355 

412 

383 

(c)  Temporary  patients  .....  ^ 

56 

58 

43 

(d)  Section  20  (“  observation  ” wards)  .... 

(e)  Transfer  to  voluntary  class  after  admission  to  “ observa- 

27 

28 

32 

tion  ” wards  or  under  Urgency  Order,  etc. 

(/)  Voluntary  patients  admitted  direct  through  Duly 

158 

206 

236 

Authorized  Officers  ...... 

47 

37 

48 

(g)  Total  number  of  individual  patients  dealt  with  by 

848 

994 

910 

Authorized  Officers  ...... 

640 

697 

604 

During  the  year  under  review  the  following  persons  of  pensionable  age 
were  certified  : — 


60- 

-64. 

65- 

-69. 

70- 

-74. 

75- 

-79. 

80  and  over. 

Total. 

M. 

W. 

M. 

W. 

M. 

W. 

M. 

W. 

M. 

w. 

M. 

W. 

T. 

— 

12 

5 

8 

4 

4 

4 

10 

10 

15 

23 

49 

72 

Previous  year 

• 

• 

. 

. 

29 

81 

110 

It  is  interesting  to  record  that  although  the  population  of  the  County 
has  increased  by  approximately  20  per  cent  since  1949,  the  total  number  of 
persons  actually  falling  to  be  dealt  with  by  the  Duly  Authorized  Officers  in 
the  County  during  1956  (604)  was  markedly  lower  than  in  any  other  year  during 
that  period. 

To  some  extent  this  may  be  due  to  the  fact  that  more  patients  are  probably 
seeking  Hospital  treatment  at  an  early  stage  as  voluntary  patients  directly 
through  their  own  medical  advisers  and  to  the  development  of  Clinical  treat- 
ment at  psychiatric  out-patient  departments  at  various  hospitals. 


Nursing  Homes. 

The  number  of  Nursing  Homes  registered  under  the  Public  Health  Act, 
1936,  at  the  end  of  the  year  was  twenty-seven.  These  Homes  in  total  are 
registered  for  sixty-four  maternity  cases  and  361  medical,  surgical  or  chronic 
sick  patients.  These  Nursing  Homes  are  inspected  regularly  by  the  Nursing 
Officers  and  when  the  occasion  demands  by  a Medical  Officer.  Although  the 
number  of  registered  beds  for  maternity  cases  is  now  sixty-four,  as  compared 
with  seventy-five  six  years  ago,  the  number  of  confinements  in  private  Nursing 
Homes  has  fallen  from  741  in  1950  to  406  in  1955  and  333  in  1956. 

The  Nursing  Home  proprietors  appear  to  be  having  difficulty  in  obtaining 
qualified  nursing  staff.  The  tendency  is  for  the  Homes  to  take  more  people  in 
the  elderly  age  range.  Even  so  some  Homes  are  not  working  to  full  capacity 
and  Proprietors  have  applied  to  the  Regional  Hospital  Boards  for  patients  still 
requiring  institutional  care  but  not  necessarily  of  the  kind  given  in  an  acute 
hospital  ward. 
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Nurseries  and  Child  Minders  Regulation  Act,  1948. 

The  development  of  the  Child  Minders  Scheme  in  the  last  three  years  is 
shown  in  the  following  Table  : — 


Nurseries 

Daily  Minders 

Places  Provided 

1954 

5 

28 

292}  396 

1955 

9 

32 

sis)  460 

1956 

14 

49 

449}  765 

The  work  in  connection  with  the  registration  and  inspection  of  these 
Nurseries  and  homes  is  undertaken  by  the  Divisional  Nursing  Officers  and  Health 
Visitors.  Visits  are  paid  at  periodic  intervals  to  see  that  the  standards  agreed  at 
the  time  of  registration  are  being  maintained  and  to  give  advice  from  time  to 
time.  This  has  of  course  increased  their  work. 


ENVIRONMENTAL  HYGIENE  AND  SANITARY  ADMINISTRATION. 

This  report  deals  with  the  work  of  the  County  Health  Inspector. 

Much  detailed  enquiry  work  was  carried  out  during  the  year  into  water 
supply  and  sewerage  schemes  put  forward  by  Rural  Districts.  Reports  from 
the  Department  dealt  primarily  with  the  public  health  need,  although  the 
question  of  practicability  from  a financial  point  of  view  was  not  excluded. 
Sewerage  schemes  are  still  being  submitted  which  were  originally  put  forward 
before  the  last  war.  Hostilities  caused  a postponement  and  in  many  instances 
schemes  could  not  be  immediately  implemented  when  peace  was  restored  owing 
to  a change  in  circumstances.  Three  large  main  drainage  schemes  in  the  county 
have  affected  many  local  schemes  as  there  were  good  grounds  in  some  instances 
for  cancelling  local  projects  in  favour  of  connection  with  trunk  sewers.  It  is 
unfortunate,  however,  that  many  local  schemes  which  could  have  been  installed 
at  a reasonable  cost  in  the  early  post-war  years  were  delayed  in  waiting  for 
trunk  sewers  to  be  brought  through  the  district.  Several  of  the  delays  have 
proved  expensive  and  coupled  with  this,  there  is  a reluctance  on  the  part  of 
many  District  Councils  to  commit  themselves  financially  by  connecting  to  a 
regional  scheme  when  they  have  little  idea  of  the  precept  which  they  may  have 
to  pay  in  order  to  cover  the  cost  of  treatment  and  disposal.  Vacillations  mean 
further  delay  and  ultimate  increase  in  cost. 

As  far  as  water  supplies  are  concerned  the  county  is  well  served  and  most 
of  the  schemes  which  come  forward  for  grant  aid  are  for  extensions  to  small 
communities  which  it  has  become  economically  possible  to  serve  owing  to  an 
increase  in  the  number  of  houses,  and  for  modifications  of  existing  schemes  in 
order  to  produce  better  pressures  in  the  mains. 

Milk  sampling  work  suffered  a slight  set-back  at  the  end  of  the  year  due 
to  the  rationing  of  petrol  and,  where  possible,  biological  samples  were  obtained 
at  central  dairies  rather  than  at  farms.  Biological  milk  sampling  results  showed 
an  increase  in  the  number  of  “ positives  ” over  the  previous  year  ; in  the  case 
of  non-designated  herds,  the  percentage  of  samples  positive  to  tuberculosis  was 
2*6  as  opposed  to  1*3  in  1955.  During  the  year  one  positive  sample  was  ob- 
tained from  a tuberculin  tested  herd  and  a cow  was  slaughtered  under  the 
Tuberculosis  Order,  1938,  as  a result. 
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Milk  and  Dairies. 

(a)  Sampling  of  milk  for  the  Detection  of  Tubercle  Bacilli. 

Each  tuberculin  tested  herd  is  sampled  once  a year  and  the  non-designated 
herds  once  every  six  months.  The  following  Table  shows  the  result  of  our  bio- 
logical sampling  activities  over  the  past  five  years.  The  total  number  of  samples 
has  fallen  off  slightly  owing  to  more  farms  becoming  tuberculin  tested  and  being 
included  in  the  twelve-monthly  sampling  rota. 


Tubercle  Samples. 
Table  34. 


Year 

Total  No.  of 
Completed 
Tests 

Non-Designated 

Accredited  * 

Tuberculin  Tested 

Neg. 

Pos. 

% 

Neg. 

Pos. 

% 

Neg. 

Pos. 

0/ 

/o 

1952 

1,239 

574 

16 

2-71 

166 

11 

6-21 

471 

1 

0-21 

1953 

1,199 

498 

15 

2-92 

143 

5 

3-38 

537 

1 

0-19 

1954 

1,047 

442 

9 

2-00 

93 

4 

4-12 

498 

1 

0-20 

1955 

924 

345 

5 

1 -43 

— 

— 

— 

574 

— 

— 

1956 

1,016 

329 

9 

2-66 

— 





677 

1 

0-15 

* “ Accredited  " ceased  to  exist  as  a special  designation  on  the  30th  September,  1954. 


The  three-cornered  liaison  scheme  which  exists  between  the  Divisional 
Veterinary  Officer,  the  District  Medical  Officer  of  Health,  and  the  County  Medical 
Officer  has  been  successfully  continued.  Positive  samples  are  immediately 
reported  to  both  the  District  Medical  Officer  and  the  Divisional  Veterinary 
Officer,  the  former  because  he  has  powers  for  stopping  or  diverting  the  milk  for 
pasteurization  and  the  latter  for  the  subsequent  herd  investigation  and  removal 
of  infected  animals  under  the  Tuberculosis  Order,  1938. 

As  a result  of  sampling  activities  from  all  herds,  eight  cows  were  slaughtered 
under  the  Tuberculosis  Order,  1938  during  the  year.  Seventeen  suspicious 
animals  had  been  removed  from  herds  between  the  time  of  sampling  and  the 
investigation  carried  out  by  the  Veterinary  Officer. 

To  give  an  example  of  the  thoroughness  of  the  Veterinary  enquiry  which 
follows  our  reporting  a T.B.  positive  sample,  one  can  quote  a particular  instance 
where  several  cattle  had  been  sold  between  our  taking  a sample  and  the 
veterinary  investigation.  These  animals  went  to  a market  outside  the  county  and 
were  distributed  throughout  Huntingdon,  Staffordshire  and  Bedfordshire.  Some 
of  these  animals  had  been  sold  for  slaughter  and  enquiry  showed  that  these  were 
apparently  all  sound.  A milking  cow,  however,  traced  to  a farm  at  St.  Ives,  was 
found  to  have  T.B.  of  the  udder  and  was  sent  for  slaughter  under  the  Tubercu- 
losis Order,  1938. 

From  figures  supplied  by  one  Public  Health  Inspector  in  the  County, 
rather  more  than  20  per  cent  of  the  cows  slaughtered  in  his  area  were  infected 
with  tuberculosis.  While  only  a proportion  of  these  animals  may  have  been 
excreting  the  organisms  in  the  milk,  the  disease  rate  is  sufficiently  high  to 
justify  our  continuing  with  the  present  biological  sampling  programme. 

(b)  Brucella  Infection  in  Milk. 

The  four  laboratories  which  receive  our  biological  samples  are  all  examining 
the  milk  not  only  for  the  presence  of  the  tubercle  organisms  but  also  for  brucella 
abortus — the  organism  which  causes  contagious  abortion  in  cattle  and  undulant 
fever  in  man.  Unfortunately  undulant  fever  is  not  notifiable  and  no  cases  came 
to  light  during  the  year. 

The  following  Table  shows  the  number  of  brucella  positive  milks  in  1956. 
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Brucella  Abortus  Samples. 
Table  35. 


No.  of 

Results 

Percentage 

Designation 

Completed 

of  Positive 

Tests 

Negative 

Positive 

Samples 

Tuberculin  Tested 

678 

666 

12 

1-77 

Non-designated 

• 

338 

326 

12 

3-55 

Totals  . . . . 

• 

1,016 

992 

24 

2-36 

Samples  are  examined  also  for  brucella  melitensis  which  is  the  cause  of 
Malta  Fever  in  man.  No  positive  results  were  obtained  during  the  year. 

These  figures  show  a considerable  decrease  in  the  percentage  of  positive 
samples  from  1955  when  the  percentage  of  positive  samples  from  T.B.  herds  was 
5-74  and  from  non-designated  herds  was  4-30.  Presumably  the  wider  use  of 
vaccine  and  improvements  in  the  standard  of  herds  and  herd  management  are 
having  their  effect. 


(c)  Methylene  Blue /Biological  Samples. 

In  order  to  assist  the  Agricultural  Executive  Committee  in  their  control 
of  milk  production  on  non-designated  farms  which  are  not  subject  to  routine 
sampling,  a scheme  has  been  devised  whereby  at  selected  farms  additional 
samples  are  taken  by  the  County  Sampling  Officers  at  the  same  time  as  bio- 
logical samples.  These  are  subjected  to  the  Methylene  Blue  Test  which  gives 
an  indication  of  the  cleanliness  of  the  milk.  There  is  no  statutory  cleanliness 
test  with  which  a non-designated  milk  must  comply  but  the  Methylene  Blue 
Test  forms  a valuable  guide  on  cleanliness  and  it  is  considered  that  this  dupli- 
cation of  sampling  on  the  part  of  our  Sampling  Officers  entails  so  little  extra 
work  as  to  be  well  worth  while. 

Failing  samples  are  reported  to  the  County  Milk  Advisory  Committee. 
In  the  case  of  a first  failure,  an  offer  of  help  in  tracing  the  cause  is  made.  If  a 
second  failure  occurs,  the  farm  is  visited  by  the  County  Milk  Production  Officer, 
who  checks  on  cleaning  methods  and  structural  conditions. 

The  following  Table  is  the  result  of  our  methylene  blue  sampling  activities 
during  the  year  : — 


Methylene  Blue  Samples. 
Table  36. 


Number 

Pass 

Fail 

Percentage 

103 

70 

33 

31-9 

The  percentage  of  failures  is  certainly  high  but  it  must  be  realized  that  the 
hardcore  of  non-designated  farms  which  they  represent  are  mainly  sub-standard. 
Most  of  the  larger  farms  have  long  since  become  tuberculin  tested  but  a few 
farmers  have  failed  to  move  with  the  times.  Our  work  in  this  field  may  well 
serve  to  bring  about  the  use  of  more  efficient  equipment  and  methods. 

(d)  Supervision  of  Pasteurizing  Plants. 

The  County  Council,  as  Food  and  Drugs  Authority,  licences  and  supervises 
pasteurizing  plants  in  the  greater  portion  of  the  county. 
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There  are  three  types  of  pasteurizing  plants  in  operation  in  the  county, 
namely  the  High  Temperature  Short  Time  (H.T.S.T.),  the  Holder  and  the 
Continuous  Flow  Holder. 

The  High  Temperature  Short  Time  plant  subjects  milk  to  a pasteurizing 
temperature  of  not  less  than  161°  F.,  for  a period  of  not  less  than  fifteen  seconds  ; 
the  batch  holder  heats  and  retains  the  milk  at  a temperature  between  145°  F. 
and  150°  F.  for  not  less  than  thirty  minutes,  and  a modification  of  the  batch 
holder  subjects  the  milk  to  the  same  time/temperature  treatment  as  the  holder 
plant  but  the  operation  is  controlled  automatically  to  enable  a series  of  holding 
compartments  to  be  filled  and  emptied  so  that  the  process  is  continuous. 

The  following  Table  shows  the  result  of  pasteurized  milk  samples  taken 
during  the  year. 


Pasteurized  Milk  Samples. 
Table  37. 


Phosphatase  Test 

Methylene  Blue  Test 

Pass 

Fail 

% 

Pass 

Fail 

0/ 

/o 

Holder 

487 

6 

1 -2 

463 





H.T.S.T. 

338 

4 

1-2 

324 

— 

— 

Totals 

825 

10 

1*2 

787 

— 

— 

Forty-eight  samples  not  examined  by  Methylene  Blue  Test. 


There  was  a reduction  in  the  total  percentage  of  failures,  the  figure  for 
1955  being  1 • 8. 


Milk  in  Schools  Scheme. 

Work  in  connection  with  the  sampling  of  milk  in  schools  and  school 
canteens,  and  of  water  sampling  from  swimming  pools  used  by  our  school 
children,  was  dealt  with  fully  in  my  Annual  Report  on  School  Health  for  1956, 
pages  31  to  33. 

An  additional  item  of  interest  is  that  during  the  year  a small  swimming 
pool  was  completed  at  one  of  the  new  schools  in  the  county  by  the  unaided 
effort  of  parents  of  the  school-children.  The  project  was  quite  an  ambitious  one 
and  ferro-concrete  was  used  in  the  construction.  It  incorporated  a scum  channel 
a paved  and  drained  surround  to  the  pool  and  a footbath  through  which  bathers 
pass  before  entering  the  pool.  Although  the  bath  at  present  uses  the  “ fill  and 
empty  ” process  with  chlorine  being  added  by  hand  in  the  form  of  a hypochlorite, 
sealed  off  inlets  and  outlets  have  been  constructed  to  enable  the  continuous  flow 
type  of  purification  system  to  be  adopted  at  a later  date.  This  will  mean  that 
when  funds  are  available,  it  will  be  possible  to  give  the  bath  a modern  type  of 
treatment  plant  without  having  to  cut  holes  in  the  sides  of  the  pool  for  the 
necessary  inlet  and  outlet  pipes. 

The  construction  of  this  bath  by  voluntary  effort  seems  fo  have  started  a 
fashion  in  Hertfordshire  and  five  other  schools  have  expressed  an  interest  in 
the  scheme.  One  large  secondary  technical  school  is,  in  fact,  well  advanced  in 
the  construction  of  a pool.  This  again  will  be  temporarily  worked  on  the  “ fill 
and  empty  ” system  which  will  be  replaced  by  continuous  circulation  and 
filtration  at  an  early  date. 
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New  Housing. 

The  following  Table  shows  the  position  regarding  new  housing  provided 
by  District  Councils  in  the  county  to  the  31st  December,  1956.  It  is  taken  from 
the  Ministry  of  Health  Return. 


Table  38. 


Local  Authorities  and 
Housing  Associations 

Private  Builders 

Under 

construction 

Completed 

since 

1st  April,  1945 

Under 

construction 

Completed 

since 

1st  April,  1945 

Boroughs. 

Hemel  Hempstead 

126 

923 

33 

305 

Hertford  . 

131 

770 

5 

199 

St.  Albans 

207 

2,446 

118 

718 

Watford 

501 

2,919 

96 

891 

Totals — Boroughs 

965 

7,058 

252 

2,113 

Urbans. 

Baldock 

4 

413 

5 

73 

Barnet 

147 

630 

85 

652 

Berkhamsted 

40 

438 

56 

257 

Bishop’s  Stortford 

22 

654 

167 

704 

Bushey 

22 

481 

48 

723 

Cheshunt  . 

114 

1,209 

325 

1,044 

Chorleywood 

— 

198 

63 

379 

East  Barnet 

41 

680 

23 

842 

Harpenden 

35 

578 

100 

662 

Hitchin 

74 

757 

179 

416 

Hoddesdon 

82 

617 

87 

623 

Letchworth 

81 

1,494 

106 

319 

Rickmanswortli 

10 

961 

142 

801 

Royston 

56 

316 

28 

76 

Sawbridgeworth 

14 

185 

17 

124 

Stevenage 

22 

529 

23 

42 

Tring 

6 

132 

11 

145 

W are 

22 

- 517 

34 

157 

Welwyn  Garden  City 

143 

1,064 

17 

161 

Totals— Urbans 

935 

11,853 

1,516 

8,200 

Rurals. 

Berkhamsted 

— 

168 

25 

216 

Braughing 

— 

396 

16 

139 

Elstree 

10 

1,409 

45 

434 

Hatfield 

73 

1,269 

73 

1,016 

Hemel  Hempstead 

54 

582 

52 

347 

Hertford  . 

42 

431 

35 

211 

Hitchin 

42 

838 

81 

389 

St.  Albans 

192 

1,327 

181 

1,118 

Ware 

14 

576 

21 

177 

Watford 

26 

583 

298 

848 

Welwyn 

20 

320 

32 

135 

Totals — -Rurals 

473 

7,899 

859 

5,030 

Totals— County 

2,373 

26,810 

2,627 

15,343 

This  Table  does  not  show  the  housing  development  in  the  New  Towns 
within  the  county  boundary  or  London  County  Council  housing  estates.  The 
following  Table  shows  the  number  of  houses  completed  in  the  New  Towns  at  the 
31st  December,  1956. 
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Table  39. 


Under 

construction 

Completed 

Hatfield  .... 

323 

1,878 

Hemel  Hempstead 

998 

6,205 

Stevenage  .... 

1,064 

5,343 

Welwyn  Garden  City 

538 

2,586 

2,923 

16,012 

In  addition  to  the  above  the  London  Comity  Council  have  developed  two 
large  estates  at  Oxhey  and  Boreham  Wood.  A total  of  8,388  houses  have  been 
completed  since  the  war,  of  which  394  were  built  during  the  year. 


Refuse  Disposal. 

The  importation  of  refuse  from  one  district  into  another  is  prohibited  under 
Section  26  of  the  Hertfordshire  County  Council  Act,  1935,  unless  a Consent  is 
issued  by  the  County  Council.  These  consents  can  stipulate  certain  conditions 
which  must  be  observed  when  the  refuse  is  tipped  and  enable  operations  to  be 
controlled  in  such  a way  to  prevent  nuisances  arising. 

One  new  consent  was  issued  during  the  year  which  permitted  the  tipping 
of  putrescible  material  and  three  new  consents  were  issued  covering  the  tipping 
of  non-putrescible  refuse.  In  addition  consents  for  three  of  our  central  tips 
handling  putrescible  refuse  were  altered  and  brought  up  to  date.  There  are  now 
in  the  county  seventeen  controlled  tips  licensed  to  receive  putrescible  material 
and  thirty  tips  for  inorganic  (non-putrescible)  refuse.  During  the  year  642 
visits  were  made  to  refuse  tips  by  Officers  in  the  Department. 

Owing  to  a shortage  of  local  tipping  sites,  several  Councils  are  now  facing 
the  problem  of  finding  other  more  distant  sites.  With  longer  “ hauls  ”,  it 
becomes  necessary  to  either  build  refuse  transfer  stations,  where  long  distance 
lorries  can  be  loaded  from  the  low  geared  collection  vehicles,  or  to  compromise 
by  purchasing  all-purpose  vehicles  with  sufficiently  high  gearing  and  load 
carrying  capacity  to  cover  the  longer  journeys  as  economically  as  possible. 

The  large  amounts  of  refuse  dealt  with  at  central  tipping  sites  justify  the 
use  of  modern  mechanical  aids  such  as  bulldozers  and  grabs.  The  provision  of 
such  expensive  equipment  is  often  out  of  the  question  for  a small  authority, 
with  the  result  that  difficulty  is  experienced  in  consolidating  and  covering  the 
refuse,  two  essentials  to  nuisance-free  tipping. 


